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‘THOMAS SYDENHAM. 


(Engraving from Mary Beale’s portrait in 
the Royal College of Physicians.) 
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[From Dubovrgdiev: Aphorismi Prognostici Hippocratis, Romae, 1659] 
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THE PORTRAITS OF THOMAS SYDENHAM 


By HAROLD W. JONES 
WASHINGTON, D. C. 


THE PorTRAITS 


HOMAS SYD- 

1 ENHAM has 
7 just crossed the 
gry Atlantic, the last 
portrait for 
which he sat 
having safely 
ga completed the 
voyage from 
London to New York. This likeness, ac- 
quired by the Army Medical Library, 
now hangs in the Library Hall with 
such worthies as Billings, Hunter, Phys- 
ick and Beaumont. The interesting fact 
that no reproduction of it could be dis- 
covered, prompted an inquiry into the 
portraits of the noted Englishman which 
are known to exist. Sydenham’s pub- 
lished works were certainly not numer- 
ous, only five having appeared up to the 
time of his death, but his influence on 
the history of medicine was great, and 
itis with justice that he was called, “The 
Father of Clinical Medicine.” His fame 
Is secure; it is, therefore, of interest to 


know the manner of the man as shown 
in the few portraits made during his 
lifetime. 

The authentic portraits of Sydenham | 
are not many. The College of Physicians 
in London is said to have possessed three 
heads in oils. ‘The first of these was pre- 
sented by William Sydenham, his son, 
in 1691, two years after his father’s 
death. This portrait (Fig. 1) probably 
was by Mary Beale. It was reproduced 
by Blooteling, who made the first en- 
graving of it (Fig. 5), and others. ‘The 
picture is now in the National Gallery, 
having been loaned by the College of 
Physicians in 1902. 

The second painting, still hanging in 
the College, was presented by Theophi- 
lus Sydenham, a grandson, in 1747. 
This likeness has been attributed by 
most authorities to Sir Peter Lely, al- 


though it is unsigned. It is of an earlier 


date than the first portrait mentioned. 
An engraving was made of this painting 


265 


bean 
‘at 
| 
m 
at 
by 
2 
if 
| 
| 
| 
it 
a 
| 


266 Annals of Medical History 


by Houbracken (Fig. 2), which has been 
widely reproduced. 
A third portrait is recorded as having 


Fic. 1. THOMAS SYDENHAM. 


(Photograph of Mary Beale’s portrait in 
the Royal College of Physicians.) 


SYDENHAM 


* 


been presented to the Royal College of 

Physicians by a Mr. Bayford in 1832. 

This portrait is also mentioned as being 

possibly a copy, or as having been ex- 
" ecuted after the death of Sydenham. No 
description of it can be found. — | 

Another portrait hangs in the Portrait 
Gallery of All Souls College, Oxford. 
A copy of this (Fig. 3) is shown in “Early 
Science in Oxford,” Volume 1, and it 
was reproduced in 1922 on the cover of 
the Program and Proceedings of the 
Third International Congress of the 
History of Medicine, held in London in 
that year. I am unable to trace the his- 
tory of this nor could the name of the 
artist be ascertained. It resembles the 


portrait in the Army Medical Lib 
more than the other two, although the 
subject is much younger. 


The likeness of ‘Thomas Sydenham | 


(Fig. 4) in the possession of the Army 
Medical Library, and the fourth por. 
trait I have been able to trace, was pur. 
chased in England shortly after the sec. 
ond World War began. It was received 
here in November 1939, having crossed 
the ocean untroubled by the perils of 
the deep, and is a fine work in oil on 
canvas, three-quarters length, showing 
Sydenham in his sixtieth year. This is 
probably the last painting made of the 
English Hippocrates, and was com- 
pleted some five years before his death. 
The portrait is unsigned, but is without 
much doubt the work of Mary Beale. 
In fine letters on the face of the canvas 
appears in faint brown, “Thomas Syd- 
enham, M.D., Aetatis 60.’ The painting 
shows the influence of Lely, and in ad- 
dition has the typical oval border of 
mottled carved stone that Mary Beale 
affected in so many of her pieces. Thus 
far 1 have been unable to find a repro- 
duction of this anywhere, and the por- 
trait certainly must have escaped notice 
during the 250 years following Syden- 
ham’s death. 

Payne’s description of Sydenham, as 
judged from his portraits, is worth quot- 
ing: “He was of large and robust frame, 
his complexion reddish, his eyes grey, 
his hair at first brown, afterward grey, 
worn long in its natural state. We 


suppose him to have been in his man- 


ner, manly and simple, but perhaps 
somewhat rustic . . . more the manner 
of a Dorsetshire squire and captain of 
horse than that of a courtly physician. 
He was essentially a man of action when 
most physicians were men of books. We 
can imagine him taking command of 
the sick-room and having his orders 
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From the portrait in the Royal Col Physician: 
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obeyed with a rough word or two if 
things went wrong.” 

Comrie mentions only three portraits 
of Sydenham, which have just been de- 
scribed. He evidently had no knowledge 
of the painting at Oxford. | 

Picard gives an account of the Beale 
and Lely portraits as well as the Bay- 
ford gift. In addition he hints of an- 
other in the possession of a Dr. Forrester 
in 1867, said to have been painted in 
1688, the year before Sydenham’s death. 
I can find no trace of this and it could 
not have been the portrait in the Li- 
brary unless the date given is incorrect. 

The Army Medical Library has at 
least sixteen reproductions of Syden- 
ham’s portraits in the form of original 
engravings and various copies, and at 
first sight it seems as though a large 
number of authentic paintings in oil 
must be in existence. However, prac- 
tically all the engravings in our pos- 
session can be traced, in one form or 


another, to the first two portraits of Syd- - 
enham by Mary Beale and Sir Peter 


Lely. This is true even of likenesses 
which are faced in the opposite direc- 
tion from the original portraits. If one 
looks through the engraving one gets 


‘what might be called a mirror picture, 


and one sees that what resembles a new 
portrait is really only the alteration of 
one of the first two, which has been re- 
versed by the artist to give variety. This 
apparently was a very common practice 
among engravers in early days, and ex- 
amples of liberty in this respect are by 
no means confined to portraits. 

From the historical data available, it 
appears that there are at least four au- 
thentic portraits of Sydenham. Un- 
doubtedly the portrait by Mary Beale 
which hung in the Royal College of 
Physicians is the earliest, and I think it 
must be the best. Sydenham was perhaps 
in his middle forties. The portrait re- 
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puted to be by Lely was of a later date 
when Sydenham had achieved his fame. 
It may have been as late as 1679 when 


Fic. 2. ENGRAVING MADE FROM LELY’s 
PORTRAIT OF SYDENHAM. 


he was in his mid-fifties and before 
Lely’s death. 

The portrait in the Army Medical 
Library shows the great clinician in his 
last years. By this time he had written 
his famous treatise on gout from which 
he suffered so long. Whether he had 
gouty hands I am unable to ascertain, 
and at all events no likeness showing his 
hands exists. 

There is no evidence that Sydenham 
was ever painted by any artist other 
than Lely and Beale; indeed opinion 
has been expressed that the portrait 
credited to Lely is, in reality, by Mary 
Beale. Certainly Lely did not affect the 
framed stonework shown and Beale did. 
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Moreover, I have examined many of first Lely painted mostly small land 


Lely’s paintings and I confess this does scapes and historical works, but afte 
not seem to be in his mood. However, 
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1624-— 1689 


LONDON, 
July 17th to 22nd, 1922. 


FiG. 3. REPRODUCTION OF THE PORTRAIT OF 
SYDENHAM AT OXFORD. 


we must not quarrel too much with 
well rooted beliefs. 


THE ARTISTS 


Sir Peter Lely (born Peter van der 
Fals) was a very highly esteemed por- 
trait painter of his period. Owing to his 
long sojourn in England, where he at- 
tained great fame, he is counted among 
the English painters. He was born in 
1618 at Soest in Westphalia, where his 
father, whose nickname “Lely” was later 
given to his son, was a captain. By his 
contemporaries Lely’s name was spelled 
Lely, Lylley, Lylly, and Lilly, as fancy 
dictated. His artistic abilities showed in 
his early childhood, and his father sent 
him to the Netherlands for study. At 
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visiting England in 1641 with William, 
Prince of Orange, where he saw the 
master works of Van Dyck, he gave wp 
his former occupation of landscay 
painting and devoted himself entirely 
to portraits. His special talent for de 
picting feminine loveliness soon mate 


him famous. His success in executing Si 
the likeness of the royal family earned th 
him the title of Royal Painter, and his at 
fortune was thereby assured. After the el 
death of Charles 1, whose portrait he L 
made in the last stormy days at Hamp n 
ton Court, he entered the service of 7 
Cromwell, who also sat for a portrait by t 


the painter. Following the Restoration, h 
and about two years before the painter's l 
death in 1680, Charles 1 made Lelya ¢ 
Knight Chamberlain. He knew Samuel 
Pepys and several times is mentioned in , 
the “Diary,” following visits made by 2 
Pepys to the studio of the artist. Pepys 
speaks of him as “‘the mighty proud 
man” and tells us that he once saw an 
unfinished portrait of Lady Castle. 
maine, the King’s mistress. 

In his later career there were many 
artists working in his studio. This studio 
has been referred to as the “Lely Stu- 
dio,’ and a number of paintings are 
attributed to it by the various art gal- 
leries. Hugh May, Sonnius, Wissing, 
Hawker, among others, were assistants 
of Lely, especially in painting the dra- 
peries and backgrounds. Most authori- 
ties agree that the flesh painting is the 
ultimate test of the authenticity of 
Lely’s work, rather than the back 
ground. 

His works have been copied repeat: 
edly by various artists, especially by 
Mrs. Beale, who sometimes painted sev- 
eral copies of Lely’s originals. ‘The num 
ber of portraits listed under Lely’s name 
is 196, of which the last three were 
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painted in 1680, just before his death. 
No portrait of Sydenham is mentioned 
by C. H. H. Baker in his listing of Lely’s 
paintings, a fact of some significance 
perhaps. | 

Mary Beale was the daughter of the 
Reverend J. Craddock, and was born in 
Suffolk in 1632. She is mentioned nearly 
always as a pupil or “‘favorite pupil” of 
Sir Peter Lely’s, but it seems probable 
that she studied under Robert Walker 
and only copied the works of Lely. How- 
ever, there seems to be little doubt that 
Lely was extremely fond of her. She 
married Charles Beale of Walton-on- 
Thames, as a young woman of twenty- 
two, and her husband kept a diary of 
his wife’s activities for nearly ten years 
up to 1681. The diary gives a full ac- 
count of Mrs. Beale’s life and her work 
and has much of interest concerning 
Lely. Beale himself was a chemist and 
made many of the colors used by Lely. 

Mary Beale’s oldest son, Bartholo- 
mew, studied medicine under Syden- 
ham and became a practitioner, which 
is further evidence of the close ac- 
quaintance of the two families. The 
second son Charles became a portrait 
painter and assisted his mother. He died 
the same year as Sydenham. 

Mary Beale, who probably painted 
the last portrait for which Sydenham 
sat, has been variously appraised, con- 
sidering the worth of her productions. 
She did subjects in oil, in water color 
and in crayon. Her heads are often sur- 
rounded by an oval border painted in 
imitation of carved stone. Some of her 
biographers have gone so far as to con- 
sider her as among the best portrait 
painters of the seventeenth century. 
Her works are rather numerous and 
there is, therefore, excellent opportu- 
nity to judge. 

On the whole, while she was in great 
vogue during her lifetime, Mrs. Beale 


was largely a copyist. Her paintings are 


in general regarded as lacking in feel- 
ing and color, and they are not held in 


Fic. 4. PHOTOGRAPH OF MaAry BEALE’s 
PORTRAIT OF SYDENHAM, IN ARMY MEDICAL 
LIBRARY. 


great repute today. Baker says of her 
that, “She was a painter of industry, 
scant training and slight feeling,” and 
he holds her responsible for any Lely- 
esque piece which is obviously too poor 
to be by the master himself. 

Mary Beale died in 1697. Her fame 
has remained even if she was not one of 
the masters. Her portrait of Sydenham 
in his last years has an honored place in 
the Army Medical Library, no less than 
Sydenham’s works which adorn our rare 
book shelves. 


Author’s Note: 

Since this paper was submitted for pub- 
lication the author has received a response 
to an inquiry from Sir Humphry Rolleston, 
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Bart., of London, with a memorandum by 
Dr. Chaplin, Harveian Librarian of the 
Royal College of Physicians, which seems 
to shed some light on the subject of the 
Sydenham portraits. These portraits are no 
longer accessible due to the war in Europe, 
but their description, given by Dr. Chaplin, 
agrees generally with the records available 
and with such information as I have been 
able to gather. Dr. Chaplin says, however, 
that the Beale portrait (Fig. 1) was presented 
by Theophilus Sydenham in 1747 and not 
by William Sydenham in 1691 as I have 
recorded. This is no doubt the best existing 
portrait of Sydenham, and according to the 
memorandum a copy of it, by Wollaston, is 
in the Bodleian. Another by J. Jackson is at 
All Souls. A third is at Hertford College, 
while a fourth, attributed to Closterman, is 
in the National Portrait Gallery. This ex- 
plains the existence of several portraits which 
were not painted from life, and certainly it 
does not increase the number of authentic 
originals. 

The second portrait described in this 
paper has been attributed to Lely, and Dr. 
Chaplin places a question mark here and 
thinks possibly it may have been by Closter- 


man. He does not mention the possibility of 
its being the work of Mary Beale. It is now 
in the custody of the National Portrait Gal. 
lery, and according to Dr. Chaplin it was 
presented by Sydenham’s son William ip 
1691. | 

The third portrait, which was acquired 
in 1832 as a gift from Mr. Bayford, is similar 
to the portrait by Mary Beale (Fig. 1). 
Whether it is an original or merely a copy, 
which seems more likely, Dr. Chaplin does 
not state. Evidently the artist is unknown, 

The net result of the information I have 
been able to get direct from London is that 
in England there are not more than three 
original portraits of Sydenham, and _pos- 
sibly only two, if Mr. Bayford’s gift turns 
out to be a copy. This would make the por- 
trait in the Army Medical Library the more 
valuable. Although I wrote Sir Humphry 
that we had a supposed original portrait of 
Sydenham, he was apparently unable to give 
me any information concerning this, and 
those in London are seemingly in ignorance 
of its existence. It should be noted that the 
portrait at Oxford (Fig. 3), which was re- 
garded as an original, is undoubtedly a copy. 
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HISTORY OF AORTIC REGURGITATION 
By SIR HUMPHRY ROLLESTON, BT., G.C.V.O., K.C.B. 


HASLEMERE, 


ENGLAND 


THE History oF Aortic INCOMPETENCE ; 


HE history of the recognition 

of incompetence of the aortic 

valves is of interest not only 

from the rather barren aspect 
of priority, whether an eponym, such as 
maladie de Corrigan or Corrigan’s 
pulse, should be conferred on the first 
person to record a symptom-complex or 
sign, or on the first to give a full account 
of the condition. There is also the par- 
ticular point that aortic regurgitation, 
which might be regarded as safely en- 
trenched in the physician's province, 
owed its discovery in no small degree to 
the activities of surgeons in anatomy 
normal and morbid. 

William Cowper (1666-1709), a Lon- 
don surgeon and anatomist, was in 1705 
the first to report a morbid change in 
the aortic valves; the pulse in his cases 
was described as “‘intermittent,” but no 
mention was made of a collapsing char- 
acter. In 1715 an independent account 
of the valvular lesion and the collapsing 
pulse was published by Raymond de 
Vieussens (1641-1715), born in a small 
village with his surname in Rouergue, 
who was a physician at Montpellier and 
was elected a fellow of the Royal So- 
ciety of London in 1688 after the publi- 
cation of his great “Nevrologia Uni- 
Versalis”’ (1685) based on 5,60 necropsies. 

In the same year (1715) James Doug- 
las (1676-1742), anatomist and the lead- 
ing obstetrician of his day in London, 
reported the case of a young man whom 
he had seen in St. Bartholomew’s Hos- 

271 


pital with palpitation and a loud noise 
in his breast synchronous with the beat 


of the heart and audible at some dis- . 


tance from the bedside. At the necropsy 
Douglas found that the heart was enor- 
mously enlarged and that the aortic 
valves were so hard and contracted that 
they allowed the blood to flow back into 
the ventricle. He had thus heard an 
aortic murmur more than a hundred 
years before the appearance of Laen- 


nec’s “Traité de l’auscultation médiate” 
(1819). 

The museum of the Royal College of 
Surgeons of England contains a number 
of Hunterian specimens showing the 
changes which cause incompetence of 
the semilunar aortic valves. One of these 
(number 1554 in the catalogue) was de- 
scribed in full detail and was also men- 
tioned by John Hunter in his “Treatise 
on the Blood” (1794). This, “Mr. Bul- 
strode’s case,” was in a man about thirty 
years of age with, as the necropsy 
showed, lesions causing aortic and mi- 
tral regurgitation; it was stated that “the 
blood must have flowed back into the 
cavity of the ventricle again at each 
systole of the artery.” In two other 
Hunterian specimens the aortic valves, 
which were thickened and opaque, were 


‘described in the catalogue (1848) as 


probably the site of congenital malfor- 
mation. With the help of Mr, W. E. 
Thompson of the Hunterian Museum 
one of these specimens has been traced 
further back in order to determine if 
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the congenital nature of the bicuspid 
aortic valves was recognized before 
1848. In the Hunterian MS., “Dissec- 


Fic. 1. WILLIAM Cowper (1666-1709), 


M.D., F.R.S. 
(From “Endocrine Organs in Health and 


Disease.” Courtesy of the Oxford University 
Press.) 


tions of Morbid Bodies,” specimen 85, 
page 126, it was merely stated that there 
Were two instead of three aortic semi- 
lunar segments. In the catalogue of 
1830, written by W. Clift (1775-1849). 
it was left in doubt whether the bicus- 
pid condition was a congenital confor- 
mation or due to inflammation. It there- 
fore: appears that (Sir) James Paget 
(1814-99), who wrote the accounts of 
the specimens in the 1846-48 catalogue, 
was responsible for the addition about 
congenital bicuspid valves. The liabil- 
ity of congenital bicuspid valves, aortic 
or pulmonary, to be attacked by acute 
bacterial endocarditis was not fully rec- 
ognized until the middle of the last 
century. 

Graves (1796-1853) in 1843 recorded 
acute endocarditis on a bicuspid pul- 
monary valve in a man, aged sixty-six, 
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and regarded this case as unique. In 
1844 James Paget recorded acute endo. 
carditis of a bicuspid pulmonary valve _ 
in a girl, aged twenty years, with gonor- 
rhea, and emphasized the liability of 
congenital bicuspid semilunar valves, 
aortic or pulmonary, to disease in a very 
severe form, and thus supported the 
generalization that malformed parts are 
specially prone to other morbid change. 
Osler in 1880 and 1886 emphasized with 
Statistics the danger of such bicuspid 
valves to superimposed infection. | 
Matthew Baillie (1716-1823) in 1793 
referred to the frequency of disease of 
the aortic valves, which necessarily in- 
volved a loss of their function, and 
briefly mentioned a case of John Hunt- 
er’s in which an aortic segment was 
much thickened, and had undergone 
rupture. His ‘Series of Engravings 
which are intended to illustrate the 
morbid anatomy of some of the most. 
important parts of the human body’ 
contained one of thickened bicuspid 
aortic valves (Fasc. I, plate 2, Fig. 5. 
London, 18093). 
In 1829 Thomas Hodgkin (1798 
1866), curator of the museum and lec- 
turer on morbid anatomy from 1825 to 
1837 at Guy’s Hospital, published a val- 
uable account of ‘“‘retroversion of the 
valves of the aorta.”” The paper was in 
the form of two letters in 1827 and 
1829, to “my dear Friend” Charles 
Aston Key (1795-1849), surgeon to 
Guy’s Hospital, who had drawn Hodg- 
kin’s attention to the condition, as 
shown by a specimen he had placed in 
the Guy's Hospital museum (number 
2451, catalogue, 1910). In his catalogue 
of the Guy’s Hospital museum in 1829 
Hodgkin listed four specimens of te 
troversion of the aortic valves (numbers 
1422-1425) and to the description of the 
first added the note that C. A. Key was 
the first to observe retroversion of the 
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aortic valves, a statement repeated in his Hodgkin gave a good pathological and 
published paper in the same year, clinical description of the disease. The 
though he later agreed that Bertin in Guy's Hospital (Gordon) museum con- 


~ 


R ay mend did 


Fic. 2. RAYMOND DE VIEUSSENS (1641-1715). 


(From. his Traité nouveau de la structure et des causes 
des mouvements naturels du coeur. 1715.) 


1824 had recorded this lesion (see p. tains a specimen (number 2470 in the 
274). Key had in 1814 been appointed catalogue of 1910) stated to have been 
to perform necropsies at Guy’s Hospi- presented by Hodgkin in 1827, of the 
tal, and in 1848, the year before his lesion in a woman aged twenty-eight 
sudden death from cholera, was elected years. In 1871 Hodgkin’s account of 
the second president of the Pathological aortic regurgitation was said to be more 
Society of London, but he does not ap- complete than that of Corrigan: this was 


‘pear to have ever recorded his observa- the estimate of Sir Samuel Wilks (1824- 


tion of retroversion of the aortic valves. 1910), who had in 1856 rescued from 
Thus, disclaiming any originality, absolute oblivion Hodgkin’s account of 
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lymphadenoma (Hodgkin’s disease). Sir 
William Hale-White, another . loyal 
Guy’s physician, in his article on Hodg- 


Fic. 3. Str Dominic CorricGan (1802-1880), 
BT., M.D. 


kin’s life and work (1924) analyzed the 
paper on retroversion of the valves of 
the heart. In 1830 John Elliotson (1791- 
1868) referred to Hodgkin’s paper, but 
was more interested in stenosis than in 
incompetence of the aortic orifice in the 
production of murmurs. He quoted 
Bertin’s earlier observation in 1824 and 


said that he had pointed it out to Hodg- 


kin who readily accepted this matter of 
priority about aortic reflux. James 
Hope (1801-41) whose “Treatise on the 
Diseases of the Heart and Great Ves- 
sels” was published at the end of 1831 
(1832), and so before Corrigan’s paper 
in April 1832, wrote a short section, ex- 
panded with a claim for priority in 
subsequent editions, on disease of the 
aortic valves, in which stress was laid on 
the jerking character of the pulse in 
aortic incompetence. It may be men- 
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tioned that he and Corrigan had crosseq - 
cardiological swords in 1830. 

The well-known article widely re. . 
garded as the first description of “per. 
manent potency of the mouth of the 
aorta or inadequacy of the aortic valves” 
by Sir Dominic John Corrigan (1802. 
1880), was published in April 1839. It 
drew an independent and systematic 
picture, based on eleven cases (two in 
women). He had been accustomed, he 
stated, to speak of the condition as “in- 
adequacy of the aortic valves,” but had 
adopted “permanent patency” in defer. 
ence to Elliotson (1830). In one case the 
disease followed acute rheumatism, oth- 
erwise the cause was uncertain. The 
most important divergence of his clin- 


ical account from subsequent opinion 


was the statement that the patients were 
not prone to sudden death. He depre- 
cated, for aortic reflux, the then ortho- 
dox treatment of cardiac disease in 
general, namely antiphlogistic and de- 
pletory measures, as indeed Hodgkin 
had done, and also the use of digitalis. 
The trying period of early competition 
and waiting for practice and success was 
not without trials for Corrigan. Though 
for five successive years (1859-64) presi- 
dent of the King and Queen’s College 
of Physicians of Ireland, he was not 


elected when he first came up for admis 


sion there. Professor T. Percy C. Kitk- 
patrick, registrar of the College, has 
most kindly given me the following in- 
formation about this incident: - 


[Corrigan] was proposed for the honor 
ary fellowship of the College on St. Luke's 
day, 1847, and came up for ballot on the 
following November 1, when 12 white 
beans were cast for him against 15, black, 
and he was rejected. It is said that his te- 
jection was due to a feeling against him 
on account of his connexion with the 
Board of Health which was considered to 
have offered inadequate payment to the 
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physicians it appointed. In the summer 


of 1859 he was granted the M.D. (Honoris 


causa), Dublin, and on April g, 1855, he 
was unanimously elected an Honorary Fel- 
low of the College of Physicians. On June 
27 of that year he applied to be admitted 
to the examination for the license of the 
King and Queen’s College of Physicians of 
Ireland and on the following July 27 he 
was examined, approved, and admitted 
L.K.Q.C.P.1. On October 17, 1856, he was 
proposed as an ordinary fellow and was 
elected unanimously on October 27, 1856. 


On St. Luke’s day, 1859, he became presi- 


dent of the College. 


About 1830 he was appointed physi- 
cian to the Jervis Street Hospital where 
he had five beds only which, however, 
he utilized with much success. Unlike 
his two great contemporaries R. J. 
Graves and William Stokes (1804-78) 
who both came of families with records 
of distinction at Trinity College, he was 
never a teacher in its school of physic, 
and was the son of a Dublin tradesman 
in poor conditions. Some evidence of 
early opposition was perhaps shown by 
a clinical lecture published in February 
1833 by Graves, who stated that the 
symptoms described as diagnostic of 
permanent patency of the mouth of the 
aorta by Corrigan were uncertain, had 
been arrived at too hastily, especially 
the “leaping” pulse, and instanced, in 
support of the last criticism, the case of 
a woman with the characteristic pulse 
in one only of her arms. Corrigan, how- 
ever, had the advantage over his two 
chief rivals of the stimulus due to per- 
sonal poverty and absence of any family 
influence. He was physician in ordinary 
to Queen Victoria in Ireland, and was 
created a baronet in 1866. Like fellows 
of Trinity College, he was many-sided, 
with wide interests. In an otherwise 
somewhat critical notice by his country- 
man Norman Moore (1847-1922) he was 
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described as “the first prominent phy- 
sician of the race and religion (Roman 
Catholic) of the majority in Ireland, 
and the populace were pleased with his 
success, and spread his fame through the 
country, so that no physician in Ireland 


had before received so many fees as he ~ 
had.” 


THE WATER-HAMMER PULSE 


Corrigan insisted on the visibility 
rather than on the collapsing character 
of the pulse and did not use the term 
‘“‘water-hammer pulse.” George and 
William Dock undertook a long and 
systematic search into the history of this 
comparison of the pulse of aortic reflux 
to the phenomena of the now obsolete 
“chemical” toy, the water-hammer. At 
first and for some time the earliest ref- 
erence obtained was in 1876 to A. L. 
Galabin (1843-1913), a fellow of Trinity 
College, Cambridge, an active worker 
with the sphygmograph on cardiac dis- 
ease, and later obstetric physician to 
Guy’s Hospital; then to Hilaro Barlow 
(1806-66), physician to Guy’s Hospital, 
who in 1852 spoke of the “splashing 
or water-hammer pulse’; and _ lastly, 
though with almost excessive caution, to 
(Sir) Thomas Watson (1792-1882) as. 
writing in 1844: 

The pulse of aortic regurgitation is, 
sometimes at least, very striking and pecul- 
iar: sudden, like the blow of a hammer, 
without any prolonged swell of an artery. 
It always reminds me of the well-known 
chemical toy formed by including a small 
quantity of fluid in a glass tube, exhausted 
of air, and hermetically sealed. On revers- 
ing the tube the liquid falls from one end 
of it to the other with a hard, short knock, 
as if it were a mass of lead. 


Though the name of the “chemical” 
toy was not mentioned, this seems to be 
fairly convincing evidence that the par- 
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entage of the expression water-hammer 
pulse may be brought home to Watson, 
whose “Lectures on the principles and 
practice of physic” were for thirty years 
or more the favorite textbook of medi- 
cine among English-speaking readers. 
It may be interesting in this connection 
and from the aspect of prognosis to re- 
call the case of a boy, aged thirteen 
years, for nine months an in-patient in 
the Middlesex Hospital, under Wat- 
son’s care, with severe carditis in 1834, 
who on discharge from the hospital was 
advised always to carry with him a card 
giving his name and address for identi- 
fication in case of need, and that he sur- 
vived until 1888 when aortic regurgi- 
tation, mitral stenosis, and adherent 
pericardium were found at the necropsy 
(Fowler). 

_ Half a century ago Sir Dyce-Duck- 
worth (1840-1928), when physician to 
St. Bartholomew's Hospital, kept a 
water-hammer in his wards to show 
every three months each new batch of 
his clinical clerks what a water-hammer 
was. George Dock when he began to 
teach physical diagnosis did the same, 
but in 1915 when in want of another 
water-hammer for this purpose, found 
that they were no longer in stock. Few 
now know exactly what a water-hammer 
was. 


‘THE PRESYSTOLIC MURMUR IN UNCOM- 
PLICATED AORTIC REGURGITATION 


Austin Flint (1812-86) of the Belle- 
vue Hospital, New York, described in 
1862 a presystolic or direct mitral mur- 
mur, which he explained as follows: the 
left ventricle is rapidly filled with blood 
regurgitated from the aorta in addition 
to that from the left auricle; as a result 
“the mitral curtains are brought into 
coaptation, and when the auricular con- 
traction takes place this mitral direct 
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current passing between the curtains 
throws them into vibration and gives 
rise to the characteristic blubbering — 
murmur. The physical condition is in 
effect analogous to contraction of the 
mitral orifice from an adhesion of the 
curtains at their sides.” Flint’s explana- 
tion has usually been taken to ascribe 


the presystolic murmur to vibrations of 


the mitral valve segments; but the quo- 
tation given above, especially the “coap- 
tation” of the mitral valve segments, 
might suggest that it also covered a later 
view, namely, that the impingement of 
the regurgitant blood from the aorta on 
to the anterior cusp of the mitral valve 
bulged the segment into the mitral ori- 
fice so as to produce an inorganic steno- 
sis during the auricular systole. Another 
explanation put forward subsequently 
was that of relative mitral stenosis, 
namely a normal mitral valve and a di- 
lated left ventricle, thus setting up ed- 
dies in the blood stream. Flint’s accu- 
racy in correctly timing the murmur he 
described was bluntly questioned by 
G. W. Balfour (1823-1903) of Edin- 
burgh who warned his students against 
making such a mistake. Not unnaturally 
Flint in 1886 protested. W. S. ‘Thayer 
(1864-1932) in 1901 found that Flint’ 
murmur was present in 63 per cent of 
the cases of aortic incompetence proved 
by necropsy to be free from mitral 


stenosis. 


OTHER PHYSICAL SIGNS 


Duroziez’s sign. In 1861 P. Duroziez 
(1826-97) of Paris described a double 
intermittent murmur in the femoral 
artery, which could be increased oF 
brought out by the pressure of the steth- 
oscope, in aortic incompetence. It is not 
constant in or confined to that lesion. 

De Musset’s sign. The jerking move 
ments of the head, due to the carotid 


} 
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pulsations, were observed in 1842 in the 


person of L. C. A. de Musset (1810-57), 
the poet and novelist, who had aortic in- 
competence, and later recorded by his 
brother Paul E. de Musset (1804-80) in 
his life of the poet. This personal in- 
terest perhaps justifies the eponym, sug- 
gested by Delpeuch in 1900; later in 
that year Frankel reported this sign in 
a large pleuritic effusion on the left 
side, and therefore concluded that it 
was not pathognomonic of aortic regur- 
gitation. 

Capillary pulsation, or the visible al- 
ternating blush and pallor seen in the 
skin, especially after a scratch, in the 
lips when lightly compressed by a mi- 
croscope slide, under the nails, and in 
the uvula (Fr. Miller), corresponds 


with the pulse in the larger arteries. It 


may occur in other conditions in which 
the arterioles are dilated (T. Lewis), as 
in toxic goiter, anemia, and neurasthe- 
nia. It was described in 1861 by Lebert 
(1813-78) in aortic aneurysm, but this 
may obviously be due to concomitant 
incompetence of the aortic valves. The 
capillary pulse was specially correlated 
with aortic incompetence in 1868 by 
Quincke (1842-1922). The retinal arte- 
rioles may pulsate, and so may the sub- 
cutaneous veins, as seen on the backs of 
the hands. The facial pallor often pres- 
ent and described in aortic reflux is, 
according to Lewis, due to the anemia 
of concomitant subacute bacterial en- 
docarditis or of rheumatic infection and 
hot merely to regurgitation through the 
aortic orifice into the left ventricle. 

The arterial blood pressure usually 
shows a moderate increase in systole 
and:a considerable fall in diastole: so 
that the pulse pressure, or differential 
pressure, is much increased. There is 
often, especially in free and compen- 
sated aortic regurgitation, uncompli- 
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cated by mitral disease, a remarkable 
difference between the systolic blood 
pressure in the arm and that in the leg 
in the recumbent position, the systolic 
blood pressure being higher in the leg. 
Leonard Hill and his co-workers ex- — 
plained this as “due to the better con- 
duction of the great systolic wave by the 
leg arteries, which were maintained in 
a somewhat contracted state in order to 
secure an adequate blood supply to the 
brain.” 

The association of aortic incompe- 
tence with tabes dorsalis was probably 
first pointed out in 1879 by Berger and 
Rosenbach. Sir W. R. Gowers (1845- 
1915) in 1886 wrote: 


Of the complications of tabes outside 
the nervous system, valvular heart disease 
is the most important, and usually devel- 
ops without any of the usual antecedents | 
of heart disease, and at an age at which 
degeneration is unlikely. Aortic regurgi- 
tation is especially frequent. It is not im- 
probable that the cardiac and neural dis- 
eases Own a common cause—syphilis, and 
that the valvular lesion is due to the syphi- 
litic process that is known sometimes to 
attack the cardiac and especially the aortic 
valves. | 


Twenty-one years later the frequent | 
association of aortic insufficiency with 
tabes dorsalis was emphasized by 
Striimpell (1853-1925). 


ETIOLOGY 


The cause of aortic incompetence was 
ascribed by Corrigan to dilatation of 
the aorta, the semilunar valves being 
structurally normal (relative incompe- 
tence), as well as to lesions, such as thick- . 
ening, of the valve segments. Acute 
rheumatism as a cause of cardiac disease 
generally, but not of aortic valvular dis- 
ease in particular, was taught from 1788 
by David Pitcairn (1'749-1809) at St. 
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Bartholomew’s Hospital, but he never 
published this observation, which was, 
however, vouched for by Matthew Bail- 
lie in 1797 and by W. C. Wells (1757- 
1817) in 1812. Edward Jenner (1749- 
1823) in 1789 read before the small 
Gloucestershire (“Fleece’’) Medical So- 
ciety “remarks on a disease of the heart 
following acute rheumatism, illustrated 
by dissections”; but this manuscript, for 
the return of which Jenner wrote in 
1805 to C. H. Parry (1755-1822) who 
may have acted as secretary to the Fleece 
Society, was never published. David 
Dundas, sergeant-surgeon to the King, 
published a paper in 1809 on “a pe- 
culiar disease of the heart, caused by a 
translation of rheumatism to the chest”; 
he presented to the museum of the 
Royal College of Surgeons of England 
a specimen (number 1512, in catalogue 
1848) of a “heart enlarged after acute 
rheumatism,” showing pericarditis; at- 
tached to the description was a note, by 
(Sir) James Paget who prepared the cat- 
alogue, giving the references to Pitcairn 
and Jenner and also to L. Odier (1748- 
1817) who in 1811 spoke of the “metas- 
tasis of rheumatism to internal organs.” 
In 1826 Francis Hawkins (1794-1877) 
gave the Goulstonian lectures at the 
Royal College of Physicians of London 
on “Rheumatism and some diseases of 
the Heart and other internal organs.” 
These observations preceded “the law 
of coincidence” between acute rheuma- 
tism and pericarditis and endocarditis 
laid down in 1836 by J. B. Bouillaud 
(1793-1881) of Paris. 

The relation of syphilis to aortic in- 
competence, now a commonplace, was 
not recognized until long after myocar- 
dial changes, especially gummata, were 
well known. Lancereaux (1829-1910), 
who described in 1868 myocardial syph- 
ilis at some length, mentioned inciden- 
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tally in the report of one case, a woman, 
aged forty-seven, with widespread syph. 
ilitic lesions, that the aortic valves were 
“thickened and indurated,” but did not 
insist on syphilis as a cause of aortic in. 
competence. ‘That syphilis was largely 
responsible for at least 50 per cent of the 
cases of aortic aneurysm and that endar. 
teritis of the aorta was one of the earliest 
and most frequent lesions of syphilis 
was shown by F. H. Welch (1839-1910), 
assistant professor of pathology (1871- 
1876) at the Army Medical School, Net- 
ley; these observations had a prepara 
tory bearing on the later recognition of 
syphilitic disease of the aortic valves. In 
1884 Sir B. Bramwell (1847-1931) ina 
list of the causes of aortic regurgitation 
placed syphilis after acute rheumatism. 
In 1896 P. H. Pye-Smith (1839-1914) 
recorded a case with the title “syphilitic 
disease (?) of the ascending aorta and 
sigmoid valves.” At late as 1901 C. W. 
Chapman in reporting “‘a case of aortic 
regurgitation probably due to syphilis,” 
thought it necessary to quote in favor 
of this diagnosis scattered references in 
the works of Sir William Broadbent, 
Sir Clifford Allbutt, and Dieulafoy. 
The importance of syphilis in the causa- 
tion of aortic incompetence was not ac- 
cepted widely until after the Wasser- 
mann complement-fixation test (1906) 
came into general use. | 

Over-exertion. Sir Clifford Allbutt 
(1836-1925), in a paper on ““The effects 
of overwork and strain on the heart and 
great blood-vessels” (1871), included 
aortic incompetence. The condition was 
then regarded as to some extent an 0c 
cupational disease especially when the 
arms are much used as in sawyets, 
lighter-men, and hammer-men. But this 
was before the causal importance of 
syphilitic metastasis was generally rec: 
ognized. 
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LITTLE KNOWN MEDICAL WORKS AND AUTHORS 
IN BASEL MANUSCRIPTS 


_ By LYNN THORNDIKE 
NEW YORK 


N THIS paper I resume a series 
of articles which have already 
appeared in ANNALS OF MEDI- 
cAL History on “Little Known 

Names of Medical Men in Vatican Pala- 
tine Manuscripts,’”* “Unfamiliar Medi- 
cal Works by Known and Anonymous 
Authors in Vatican Palatine Latin 
Manuscripts,” and “Some Later Medi- 
eval Latin Medical Manuscripts at Bern 
and Prag.’’* In the present paper manu- 
scripts will be examined at the Univer- 
sity and Public Library of Basel, where 
I worked last summer until war broke 
out. The names of authors, titles and 
topics are arranged below in a continu- 
ous alphabetical order, except that at 
the end two or three brief miscellaneous 
items from a single manuscript are 
grouped together in a final paragraph. 

ALBERT OF AucsBurc. Albert of Augs- 
burg seems to be a medical author, hith- 
erto unnoticed, by whom a brief tract 
on the four humors, written in a neat 
hand of the thirteenth or fourteenth 


century, is preserved in a manuscript at: 


Basel.‘ It assigns to each humor one of 
the four seasons or three months of the 
year and six hours of the day. Thus to 
the blood is given from the middle of 
- March to the middle of June and from 
the ninth hour of the night to the third 
hour of the day. The pulse, urine, and 
other symptoms of those laboring from 
an excess of each humor are described. 
After the fourth chapter on melancholy 
is finished, Albert adds a fifth on signs 
from dreams which he says is taken 


chiefly from Aristotle “where he speaks 
about dreams in his Physiognomy.” One 
example may be given. When one sees 
rain and turbid streams in one’s sleep, 
it signifies much turbid humidity in 
one’s body, and unless one quickly takes 
a potion or a good sweat or has oneself 
bled, one will become quite ill, “as has 
happened to me many times.” 
_ ANTIDOTARIUM. What professes to be 
an Antidotarium by some John (“In- 
cipit Antidotarium Ioh.’) occurs in a 
manuscript of the fifteenth century. 
It is prefaced by an elaborate recipe 
containing over a double-columned 
pageful of ingredients.’ The Antidota- 
rium proper seems to start on the next 
page with the words, “Ego rogatus a 
quibusdam in practica medicine studere 
volentibus. . . .”* An alphabetical list 
of compound medicines soon follows for 
a dozen single-columned leaves.® 
AQUAE MEDICINALEs. A treatise on 
medicinal waters of uncertain author- 
ship (Cerninesis, Cervisiensis, or pét- 
haps Theodoric of Cervia?) has been 
briefly noticed in ““A Catalogue of In- 
cipits’”?° after an Erfurt manuscript and 
the Revue des bibliothéques, but may 
be here described more fully as it oc 
curs anonymously in a Basel codex." 
The work is in 64 chapters. The first of 
these is a Prohemium in which the av- 
thor asserts that those who scrutinize 
the secrets of nature discover daily many. 
things very useful to humanity which 
were not yet found by the ancients. But 
many neglect or do not care to set these 
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forth in books. Our author, however, 
feels that one should not hide one’s 
talent in a napkin and so publishes cer- 
tain medicinal waters discovered by 
subtle investigation by artificers of al- 
chemy and other learned men and based 
on abundant experience. He regards his 
treatise as something marvelous and 
never hitherto attempted. The remain- 
ing 63 chapters are devoted to partic- 
ular waters. Chapters two, three and 
four deal with aqua vitae, chapter five 
with the vessel in which it should be 
made, six and seven with its effects, 
eight to ten with compound aqua 
vitae. That of chapter nine is according 
to master Thaddeus, presumably Alde- 
rotti of Florence; that of chapter ten is 
according to Albuleth the Greek. Chap- 
ter eleven details properties of aqua 
vitae, while further recipes for it fill two 
more chapters. The fourteenth chapter 
is about a most precious water against 
fistula and cancer. Chapter fifteen is on 
water of tartar. Waters borrowed from 
Petrus Hispanus are subjects of the 
next two chapters, after which three 
chapters deal with eye-washes the last 
made of sal gemma. Passing over vari- 
ous medicinal waters, we come in chap- 
ter 34 to a water of earthworms for 
tempering steel and in chapter 35 to a 
water making iron firm and stable and 
hard enough to cut any gem. Chapters 
36 to 43 are concerned with aqua ar- 
dens. Then ensue a water of rue against 
a worm in the ear, a fine water made of 
the excrement of a healthy man, a water 
of glow-worms, a sweet water produced 
from sea water, a water of lizards good 
for scrofula, and the alchemical water 
called “Milk of the Virgin.” We pass on 
to a water from putridity, a very fine 
water from urine, one of goat’s milk, 
one which makes a beautiful red color, 
water of mercury, one of eggs which 
beautifies the face, one of pearls, two 
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clear waters mixed together, and a water 
for decayed teeth. 


In the Amplonian manuscript at Er- 


furt the order is somewhat different, 
eye-washes immediately following the 
chapters on aqua vitae. Indeed after the 
water from sal gemma there are only a 
few more waters given—a dozen or so 
as against over forty in the Basel manu- 
script—and most of these quite differ- 
ent from those of the Basel manuscript: 


a marvelous water to clarify the sight, 


one from metals, one from marcasite, 
one of spirituals, one of nenufar or 
water lily, a water against opilation of 
the spleen, liver, and womb, a water 
made from human blood, and a caustic 
water to cauterize and remove human 
flesh.?? 

ARNOLD OF BAMBERG. Two works of 
medicine or at least two different titles 
are attributed to Arnold, provost of St. 
James in Bamberg, in two Basel manu- 
scripts. One is ‘De regimine sanitatis,” 
already briefly described by me in these 
pages from a Vatican manuscript.* In 
the Basel manuscript it is dated at the 
close on the feast of St. Augustine, 1318 
A.D.* A “Breviarium praxeos medicae 
particularium morborum,” or “Con- 
densed Medical Practice in Particular 
Diseases” is ascribed to the same Arnold 
in the other manuscript,”* which I un- 
fortunately failed to obtain when I ap- 
plied for it on August 29, 1939, so that 
I cannot give its incipit or further 
details. 

BERENGARIUS DE THUMBA. Wicker- 
sheimer has already listed this name in 
his Dictionary of French physicians 
during the middle ages’* and has re- 
ferred to our manuscript of Berengar’s 
“Questions on the Aphorisms.” But 
since his reference to it seems via the 
catalogue of Haenel, we may add a 
fuller description taken directly from 
the manuscript and correct the date 
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from 1334 to 1332. In Basel D.I.11, a 
paper folio of the fourteenth century, 
at fol. 1651, col. 1, in the top margin is 
the heading, “Questiones super Am- 
phorismos.” The text then opens: 
“Primo queritur utrum medicina sit 
necessaria homini.. .” At fol. 184v, 
col. 2, is written, “Amen, deo gratias,” 
as if the tract were finished, but the 
questions continue until fol. 195v, col. 
1 (new numbering, 189v, col. 1), where 
they end, “. . . que est mala dispositio 
matricis. Amen. Expliciunt questiones 


supra amphorismos complete in Monte 


Pessulano anno domini M°CCC° XXX. 
ii. xviiii° die mensis Maii disputate per 
magistrum perengarium de ‘Thumba.” 
Thus these questions on the Aphorisms 
of Hippocrates were completed and dis- 
puted at the university of Montpellier 
on May 19, 1332. 

Haenel and Wickersheimer also as- 
cribe to Bérengar de Thumba a “Prac- 
tica” and a “Regimen against headache 
in a sexagenarian” in the same manu- 
script. The “Practica” begins at fol. 
8qr, col. 2, “Dieta sit mica panis ter 
loti . . .” but I failed to find the “Regi- 
men contra dolorem capitis in sexa- 
genario.” 

A Turin manuscript of the four- 
teenth century noticed by Giacosa 
names a “Bérengar nourished in Mont- 
pellier” as the Latin translator of a 
work on foods for the sick, which had 
previously been translated from Arabic 
into Catalan.’” Wickersheimer suggests 
that this translator may be our Bérengar 
~ de Thumba. In this connection it may 


be noted that our manuscript contains — 


a brief anonymous tract on the subject 
(fols. 100r, col. 1-101v, col. 2), opening, 
“De cibis et potibus preparandis in- 
firmis videamus et qualiter eorum ma- 
litia reprimatur . . .” which has been 
variously attributed to Nicolaus Sa- 
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lernus, Petrus Musandinus, Arnald of 

Villanova, and John of Gaddesden.* 
BERNARDUs CASTELLI, “apothecary 

near St. Firmin.” This name occurs at 


the end of the same manuscript, Basel 


D.I.11, at fol. goov, col. 2. Questions 
on the third Fen of the first book of the 
“Canon”. of Avicenna at fol. 195, col, 
2, had been followed at fol. 196r, col. 2 
by other questions on Johannitius, and 
these, after a break, by yet others at fols. 


197v-200v, ending with the date, “at 


Montpellier 1333 A.D. on the morrow of 
St. George the Martyr.”® The remain- 
der of the column was blank except for 
this name of Bernardus Castelli at the 
very bottom.” I have failed to identify 
it in Wickersheimer’s “Dictionnaire” or 
elsewhere. | 

Biasius, ERMENGAUD. A “Table of 
the Antidotarium,” which is not the 
same as the commentary of Ermengaud 
Blasius on it, is contained in the manv- 
script which we have just been men- 
tioning.” 

CarDINALIs. The Gloss of the Magis- 
ter Cardinalis on the Aphorisms of Hip- 
pocrates, as contained in a very good 
Basel membrane folio manuscript of the 
thirteenth or fourteenth century,” has 
a different incipit from the fifteenth 
century copy in the library of Nicholas 
of Cusa at Cues” and shows that he can- 
not be the author who evidently lived 
much earlier and by whom we have 
other medical commentaries.” 

ELecTuaria. A list of electuaries, first 
hot and then cold, is contained in a little 
manuscript of the fifteenth century.” 


Then follows a list of names in two col- 


umns, opening, “Dyamargariton . . 

Fevers. A book concerning fevers in 
38 chapters is called the second book” 
but has no first book preceding it here 
in MS D.1.18. At its close it is called 
“The Gem of Medicine According to 
Moderns.”?* Its incipit®® resembles 


roughly that of Gariopontus on fevers 
but also those of other works on that 
subject.” It is immediately followed in 
the manuscript by a “third book” on 
cosmetics in 33 chapters with an unfa- 
miliar incipit.*° At the close of this 
treatise there has been crossed out an 
attribution of it to a William,” pre- 
sumably de Saliceto of Piacenza, whose 
well known “Summa” occurs earlier in 
the manuscript.™ 

Henricus is the name of the author 
of a “Collectorium” of simple medi- 
cines composed in 1442 and addressed 
to cardinal Ioannes de Ragusio.™ He 
so speaks of himself in opening the 
text.“ In the colophon he is further 
described as a master of arts and doc- 
tor of medicine. There is a long intro- 
duction before he comes to the treat- 
ment of particular simples, which 
opens,*® “Absinthium secundum Con- 
stantinum®* calidum est in primo 
gradu...” A similar incipit®’ opens 
the “Herbarius,” “Aggregator” or 
“Practicus de simplicibus,” of which 
there were several incunabula edi- 


_ tions.** Our Henry cites authors later 


than Isaac or Constantinus Africanus, 
such as Richard, Gerard of Cremona 
and John of St. Amand. He includes 
superstitious recipes such as that cut- 
ting out the tongue of a live goose and 
placing it on the breast of a sleeping 
woman will cause her to reveal secrets 
and to confess the truth. Or that hold- 
ing the herb artemisia in the hand or 
wearing it under the instep prevents 
fatigue. His alphabetical listing of sim- 
ples is interrupted at fols. 256r-25.8v by 
a subordinate treatment in alphabetical 
order of strong medicines that require 
some toning down, beginning with An- 
uumony and ending with Turbith. At 
fol. 298v he discusses the collection of 
simples. Under Salt he distinguishes 


sal gemma, sal Indus, sal Armenicus, sal 
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coctus, and sal nitrum. He represents 
his work as little but a compilation, 
yet sometimes inserts a recipe of his 
own. In closing he assures the reader 
that such additions are based on reason 
and experience.“ 


JoRDANUs DE TurRRE and LEPRosy. 


“Twenty Signs of Leprosy with its 
Cure,” opening, “Quoniam omnis 
operatio medicinarum . . .” is a tract 
assigned to him in MS D.I.11, 14th cen- 
tury, fol. 103v, col. 1. Another treatise 
on leprosy with an unfamiliar incipit, 
“Sequitur de lepra et primo de inter- 
pretatione . . .” occurs anonymously 
in MS D.III.10, paper quarto, fifteenth 
century, fols. 6r-18r. In a third manu- 
script is a brief Judgment of Lepers 
ascribed to Guido (possibly Gui de 
Chauliac) which opens with the state- 
ment that sixteen things are to be noted 
in deciding whether a person is a leper. 
Basel D.II.13, early 15th century, fol. 
2gr, col. 1-v, col. 1 (old numbering, 60): 
“Circa iudicia leprosorum 16 sunt no- 
tanda.../.. . Explicit Iudicium 
leprosorum Gwidonis.” 

Monpino oF Botoena. MS D.I. 18, a 
parchment folio of the fourteenth cen- 
tury, opens with the well-known “Anat- 
omy” of Mondino of Bologna, dated 
in 1333.7 and later has a “Compen- 
dium of Surgery” ascribed to him.“ 
It is followed by unguents and plasters 
in surgery which are here likewise at- 
tributed to Mondino“ but were printed 
as Dino del Garbo's.* 

NIcOLAI EXPERIMENTA. “Certain 
secret experiments . . . extracted from 
Avicenna and other medical authors,” 
are attributed to a master Nicholas and 
open with a recipe for procreating 
sons.“ 

Petrus HispAnus. Two well-known 
works by Petrus Hispanus, one on eye 
complaints,** the other on eye-washes,* 
are followed by a third treatise on eye 
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diseases which here seems to be attrib- 
uted to him but of which the incipit is 
unfamiliar.“ The same manuscript con- 
tains many scattered recipes for eye ail- 
ments. 

PHLEBOTOMY. An anonymous treatise 
on bleeding and medicines in seven 
chapters has an unfamiliar incipit.” It 
occurs in a manuscript which is prima- 
rily astrological, containing works of 
Abraham Avenezra, Arzachel and 
Hermes." Our tract too is astrological 

medicine, its last two chapters dealing 
_ with the signs and planets.™ At the end 
is a note to the effect that the whole text 
is faultily written and requires correc- 
tion by an expert or it is valueless.™ 

RuHEum. A treatise on rheum, which 
seems not to have hitherto been no- 
ticed, is found in two manuscripts at 
Basel, in both cases in a hand of the 
fifteenth century. It was probably also 
composed then. The author speaks of 
himself as a German in general and 
Saxon in particular.“ The work is in 
four chapters. One manuscript has fur- 
ther an introduction™ and conclusion™ 
which are wanting in the other, which 
is furthermore the worse written of the 
two but gives essentially the same text.” 
I shall therefore follow the fuller and 
more legible manuscript in the follow- 
ing description. 

In the first chapter the author defines 
rheum and tells how it is generated 
and its causes. In the second chapter he 
speaks of causes which reduce rheum. In 
the third he discusses the diseases gen- 
erated from rheum with reference to 
- different parts of the body. In the fourth 
he gives remedies against these. In the 
introduction he lists three reasons for 
composing the work. The first was so- 
cialis precatio or the entreaties of his 
associates." The second was vulgaris 
blasphematio or popular outcry against 
physicians as to rheum. Third was 
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periodalis dilectio or local need and 
emergency, the region of Germany be. 
ing especially afflicted with rheumatic 
complaints. Our author also indulges 
in some scholastic persiflage as to the 
difficulty of giving perfect definitions, 
citing the Metaphysics of Aristotle sey. 
eral times. Finally he defines rheum a 


a certain innate flux generated towards 


the cold brain caused extrinsically o 


"intrinsically to generate diseases within 


us. He compares its generation to that 
of rain in the coldest middle region of 
the air, or to the distillation of rose 
water in an alembic. So rheum from 


food in the stomach rises to the brain 


which is the coldest of all members. Of 
its four causes two are internal, one’s 


-complexio or physical constitution and 


the food one eats; the other two ex. 
ternal, namely, the character of the 
region where one lives and change in 
the weather. 

Later in the same manuscript occurs 
a detached recipe for extracting rheum 
from the head.” 

ROGER DE Baron. A treatise which 
was listed as anonymous in “A Cata 
logue of Incipits” and which opens, 
“Humana scientia cum sit res fra 
gilis ...” is identified in a Basel 
manuscript as Questions by Roger de 
Baron.” These questions are concerned 
with baths, bleeding and opiates. 

OF A “Compendium 
de regimine sanitatis” “handed down 
by many,” but with an unfamiliar in- 
cipit, fills nearly eight leaves in a papet 
folio of the fifteenth century.” It is 
immediately followed by a “Consilium’ 
on skin disease covering three pages.® 
To this succeeds another “Regimen 
sanitatis” of over four pages with a dif 
ferent incipit. 68 What Haenel lists in 
this manuscript as “De iuvamentis fre 
xini et tamaricis” is only a : 
while I failed to find his “Aqua vitae 


Tyee 


of Frederick m1 against pest and other 
diseases. But it may be hidden away 
somewhere in the manuscript. Rules 


- of health in another manuscript begin 


with the subject of air.“ 

SecrETs “of Hippocrates” or “by 
prognostication of Democritus” imme- 
diately succeed the treatises on fevers 
and cosmetics noted above from a four- 
teenth century manuscript, but are 
written in a later fifteenth century 
hand. They have the sinister purpose 
of inflicting incurable diseases.® 

TappEo OF Botocna. A marginal 
gloss in a not much later hand on the 
chapter of Aegidius Corboliensis on 
the colors of urines in a manuscript 
of the thirteenth or fourteenth cen- 
tury repeats an explanation or com- 
parison of the colors which the writer 
of the gloss heard from master ‘Taddeo 
(Alderotti), a doctor of Bologna. ‘Tad- 
deo likened the color albus to snow or 
crystal; lacteus to the whey expressed 
from cheese; blancus to white horn or 
the whites of eyes; baropos or karopos 
to camel hair that tends toward white; 
subpallidus to the water of half-boiled 
meat; pallidus to stalks of barley; sub- 
citrinus to a yellow apple not much col- 
ored; citrinus is yellower or quite yel- 
low; subrufus is like gold from the 
Celts; rufus is like gold that comes from 
the orient; subrubeus is like garden 
saffron; rubeus is like saffron; subrubi- 
cundus is like watery blood; rubicundus 
like healthy blood; inopos is like dark 
wine; chyanos is like putrefied blood 
extracted from a vein or the color of 
purple; viridis is like a green herb or 
the juice of peas; quudus is the color 
of a bruise or a mark made with lead 
on white parchment. Basel D.III.9, fol. 
20v, “Et ego apposui causa utilitatis.” 

ViTaLis DE Furno. Vitalis de Furno, 
who was a cardinal from 1312 to his 
death in 1327, composed a medical 
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work of reference for the poor which | 
is preserved in a Basel manuscript.™ As 
the author explains in his introduc- 
tion,” the body of the work consists of 
116 leaves each devoted to a disease or 
other medical topic and arranged alpha- 
betically.” ‘Thus leaf i is devoted to ab- 
stinentia, leaf ix to apostema, xxxli to 
cerebrum, xxxix to collirium, xcvili to 
pillule, xcvi to pulverus, and cxvi to 


zuchara (sugar). There are also indices 


at beginning” and end,” and abundant 
cross references in the text and margins. 
This work was printed in 1531” in a 
considerably altered form from an ad- 
mittedly corrupt manuscript.” The 
author’s introduction was missing, as 
were some of his topics, while the work 
was divided into 318 chapters of vary- 
ing length covering 273 pages instead | 
of the division of the text between 116 
leaves as in the Basel manuscript. Even 
so, many chapters embraced more than 
one topic. For example, chapter 307 on 
Triticum (wheat) included also not only 
Thymus, Tortuca, and Tonitruum, but 
also a number of terms beginning with 
the letter V, Venae, Vigilia, Visus and 
Vulnus. And instead of closing with the 
subject of sugar (De zuccaro) like our 
manuscript, the edition added two more 
chapters on the moon and urines, al- 
though there had been earlier chapters 
on both these points. Since the author's 
introduction, which sets forth the orig- 
inal plan and form of the work, was 
thus omitted in the printed edition, I 
have reproduced the Latin text of it 
herewith. 


In isto libello continentur remedia con- 
tra diversas infirmitates ad que possunt 
pauperes recurrere et subito invenire qui 
non possunt habere copiam medicorum. 
Est autem sciendum quod in isto libello 
sunt cxvi folia et quando queritur voca- 
bulum alicuius infirmitatis quotatum illud 
folium in quo debet queri illa infirmitas 
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et remedia contra illam. Verbi gratia, si 
quis vult remedia contra apostemata 
querat in litera A illud vocabulum apos- 
tema et ibi dicitur sic Apostema 1x folio. 
Intelligitur quod in 1x folio huius opus- 
culi inveniet de apostemate et de remediis 
contra apostema. Item est sciendum quod 
omnes infirmitates et remedia ordinantur 
per a.b.c. ita quod omnes infirmitates et 
earum remedia que incipiunt per A in 
eodem ordine collocantur, et omnes que 
incipiunt per B ponuntur in secundo or- 
dine, et sic per omnes literas alphabet, ut 
patet in sequenti tabula. Et in eisdem or- 
dinibus secundum literas alphabeti ponun- 
tur nomina lapidum preciosorum et su- 
arum virtutum et nomina diversarum 
herbarum arborum fructuum et aliorum 
diversorum ita quod nomina omnium in- 
firmitatum remediorum lapidum _her- 
barum et arborum que incipiunt per A 
ponuntur in eodem ordine sub litera A, 


et sic de aliis nominibus secundum ordi- 


nem literarum alphabeti. 

Est sciendum quod de una infirmitate 
et remediis contra ipsam frequenter sermo 
in omnibus quasi invenitur in pluribus 
vocabulis. Verbi gratia, de apostemate et 
eius remediis invenitur in vocabulo Apos- 
tema et preter hoc de eisdem invenitur in 
pluribus vocabulis scilicet in vocabulo 
Butirum, in vocabulo Caseus, in vocabulo 
Centaurea, et in pluribus aliis vocabulis. 
Et qui vult habere plura et perfecta re- 
media contra illam infirmitatem debet in 
omnibus illis vocabulis querere de illis. 
Et sicut dictum est de infirmitate apos- 
_ tema quod in multis vocabulis debet queri 
remedium sic est intelligendum de om- 
nibus aliis infirmitatibus sicut patet in 
fine cuiuslibet vocabuli cuiuslibet infirmi- 
tatis. Item est sciendum quod in illis 
vocabulis in quibus queruntur remedia 
contra aliquam infirmitatem preter voca- 
bulum principale quandoque dicitur, 
Quere in tali vocabulo quoad totum. Tunc 
est signum quod in illo vocabulo ad quod 
fit remissio invenitur de illa materia in 
duobus vel pluribus locis. Verbi gratia, 
si in fine vocabuli seu capituli Apostema 
dicatur, Quere in vocabulo Triticum per 
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totum, tunc est signum quod in illo » 
cabulo scilicet Triticum invenitur & 
apostema remedium in duobus vel plu. 
bus locis. | | 

Est etiam sciendum quod si de aliqu 
infirmitate queratur in alio vocabulo vd 
aliis quam in suo proprio, vocabulum i. 
lius infirmitatis de qua queritur est scrip 
tum in margine illius vocabuli in qu 
queritur. Verbi gratia, si de apostem 
queritur in vocabulo Triticum vel in alio, 
in margine illius vocabuli seu capitul 
scilicet Triticum invenies scriptum Apo 
tema, et sic de omnibus aliis. Adverten. 
dum est quod preter illa remedia contn 
infirmitates varias que in propriis infirni- 
tatum vocabulis ponuntur, verbi gratia in 
vocabulo Apostema, ponuntur remedi 
contra apostemata et sic de omnibus in- 
firmitatibus et passionibus corporis. Preter 
illa, dico remedia ibi expressa, querend 
sunt alia remedia contra omnem infirm: 
tatem et passionem corporalem in vocabu- 
lis inferioribus: in vocabulo Collirium 
XXXIX, in vocabulo Cherupus XLVI, in vo 
cabulo Cerebrum xxxul, in vocabulo Em 
plaustrum Lviu, in vocabulo Electuarium 
LVI, in vocabulo Pillule xcvuu, in vocabulo 
Pulverus xcvI, in vocabulo Remedia ¢, m 
vocabulo Unguentum cxv.” 


VOCABULARIES OF HeErss. Some vo 
cabularies of herbs, diseases, etc., found 
in Basel MSS are already comprised in 
‘A Catalogue of Incipits,” but two seem 
different from any there listed. Basd 
D.11.13, fols. gr, col. 1-gr, col. 1 (old 
numbering 29-36), Vocabularium de 
herbis et aliis medicinalibus, opening, 
“Artemisia buglose similis . . .” Basd 
D.III.2, 15th century, leaves unnuit 
bered, Nomina herbarum secundum 
ordinem alphabeti, opening, “Arte 
misia bibor. buggan...,° a tad 
covering somewhat over four leaves. 

Basel D.I1.13 is a manuscript from 
which we have already noted a number 
of works, but which contains yet other 
with unfamiliar incipits. Such is a brie 
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tract on the four qualities at fol. 59r, col. 
i-y, col. 2 (old numbering 58), which 

ins, “Cum in humanis corporibus 
sunt . . .” and another on urines which 
immediately follows it at fol. 6or, col. 1- 
col. 2 (old 59), opening, “‘Si urina habet 
circulum spissum ...” A Medicine 
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18. 
19. 
20. 


21. 


23. 


24- 
25. 


26. 


27. 


28. 


29. 


“Incipit additio Azarami de cibariis in- 
firmorum translata de arabico in vulgare 
Cathalanorum et a vulgari in Latino a 
Berengario enutrito in Montepessulano. 
Inquit 
cibariis. ... 

THornpDIKE and Kisre. A Catalogue of 
Incipits, 1937, col. 171. 

. . in Monte Pess. anno domini M° 
CCC° XXX.HI. in crastino sancti Georgii 
martiris.” 

“Nota Bernardus Castelli apotegarius 
iuxta Sanctum Firminum.” 

Basel D.1.11, 14th century, fols. 76r-79v: 
“Incipit tabula Antidotarii secundum 
magistrum Ermogaldum Blasii et primo 
ait de Ayr.” 

Basel D.I.16, fols. 1r, col. 1-83r, col. 2: M. 
Cardinalis glossa super aphorismos Hip- 
pocratis, opening, “Corpora humana con- 
tinua resolutione resolvuntur cuius causa 
est triplex . . .” and closing, “Iste affo- 
rismus expositus fuit superius. Alii multi 
afforismorum sunt incogniti qui non 
leguntur quia in maiori parte expositi 
sunt superius. Expliciunt glossule super 
afforismum (?) secundum magistrum car- 
dinalem.” | 

Cues 222, 15th century, fols. 107-143v, 
opening, “Cum corpus humanum de- 

Consult the index of A Catalogue of In- 
cipits, col. 818. 

Basel D.III.23, small paper quarto, fols. 
39r-44V, col. 1: rubric, “Hic incipit trac- 
tatus brevis et utilis de diversis medicinis 
conferentibus diversificanda corpori hu- 
mano. In cuius prima serie ponuntur 
electuaria calida. . . . In secunda electu- 
aria frigida etc. sicut videbatur per ordi- 
nem prosequendo. Electuaria calida sunt 
hec videlicet.” 

Basel D.1.18, folio membrane, 14th cen- 
tury, fol. 109r, col. 1: “Incipit liber secun- 
dus de febribus et de hiis que annectun- 
tur febribus in consolidacione curationis 
febrium . . .” A table of contents of the 
38 chapters follows. 

Tbid., fol. 1g0v, col. 1: “Explicit liber sci- 
licet Gemma medicine secundum moder- 
nos.” 


“Febris est calor naturalis alterabilis in 
corde .. .” 

‘THORNDIKE and Kisre. A Catalogue of 
Incipits, 1937, col. 261. 


Azarami Albucasim in omnibus 
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30. Basel D.I.19, fol. 1311, col. 1: rubric, “Ip. 


31. 


32. 


42. 


43- 


. At fol. 61v. 
. The allusion is to his translation of Isaac, 


cipit liber tertius qui est de decoration 
follows. Incipit, “Furfures sunt quedam 
superfluitates que nascuntur in super. 

Ibid., fol. 140r, col. 2, “Explicit tractatys 
Guilhelmi de decoracione.” 

At fols. 15r, col. 1-97v, col. 2. 

Basel D.I.19, paper folio, fols. gr-go8y; 
incipit, “Aliquociens et frequenter mee 
causa necessitatis in practica . . .”; colo 
phon, “Explicit primogenitus collectorii 
domini Henrici de simplicibus medicine 
conscriptum et collectum a predicto ar. 
cium magistro et in medicina doctor 
famosissimo ad honorem summi dei ¢ 
ad voluntatem et utilitatem Reverendis. 
simi in Christo patris et dominus domini 
Iohannis miseracione divina trinitatis 
sancti Sixti sancte Romane ecclesie pres 
byteri cardinalis de Ragusio vulgariter 
nuncupati. Scriptum per Io. de Bissingen 
rectorem parochialis ecclesie in Russin- 
gen eiusdem reverendissimi patris pre 
nominati fidelis servitor Basilee sacro- 
sancta sinodo durante finitum anno etc 


Quadragesimo secundo.” 


et veneris.” A table of the 33 chapter 


. Fol. gr, “. . . Hinc est quod ego Henri- 


Liber de gradibus simplicium which 
opens, “Absinthium calidum est in primo 
gradu...” 


“Absintheum-wermut. Absintheum es 


calidum in primo gradu .. .” 


. A Catalogue of Incipits, col. 4, or W. L. 


Schreiber, Die Krauterbiicher des XV 
und XVI Jahrhunderts, 1924, pp. iv-lx. 


. Basel D.1.19, fols. 75v, 76r. 
. As at fol. 


2env, “Et ego feci istud colli- 


. Fol. 3o8v, “si quid ex parte mea inserui, 


illud experimento convenienti aut I 
tione verum esse iudicium.” 
Fol. 8r, col. 1: “Explicit liber magistt 
Mondini Bononiensis De anothomia die 
solis post festum sancti Martini in die 
iovis antecedens sub anno domini mil: 
lesimo 333°.” 

Fol. 1021, col. 1-102v, col. 2: rubric, “In- 
cipit Compendium cirurgie cap. i de or 
dine procedendi”; incipit, “Quoniam 
egritudinum causam querenti m 
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44. 


45. 
46. 


47- 


48. 


49. 


51. 
52. 


53: 


tiens occurrit de apostematibus . . .”; 
ending, “. . . Si quis igitur omnium pre- 
dictarum medicinarum tam simplicium 
quam compositarum noticiam et con- 
struccionem scire desideret, ad librum 
nostrum anctidodis cirurgie quem feci- 
mus recurrat. Sufficit enim intencioni 
cure (?) hic tradere de predictis medicinis 
et modos generales.” Colophon, “Explicit 
compendium cirurgie quod est de cura 
apostematum quorum causam secundum 
omnes varietates editus (sic) per M. Mon- 
dinum doctorem quoddam egregium artis 
medicine studii Bono.” 

Fols. 102v, col. 2-104r, col. 2: “Incipiunt 
unguenta et emplastra M. Mo. Bono. in 
parte cirurgica,” opening, “Rememoratio 
quarundam medicinarum que sunt 
apte... 

and Kisre. A Catalogue of 
Incipits, 1937, col. 623. 

Basel D.III.6, membrane quarto, 13th 
century, fol. 124r-v: “Antidotum ad filios- 
procreandos. Recipe leucopiperis grana 
cc, ilusquiami... /... Item pulveris 
rasure eboris et silleris montani multum 
valet ad conceptum ut dicit Avicenna.” 
Basel D.III.10, paper quarto, 15th cen- 
tury, fols. 22v-3er: Petri Hispani de pas- 
sionibus oculorum, opening, “In nomine 
summi opificis . . .” 


Ibid., fols. 32r-33r, ““Tractatus mirabilis 


de aquis oculorum quem composuit ma- 
gister Petrus Hispanus cum naturali in- 
dustria.” 

Ibid., fols. 33r-40v: “Oculi patiuntur 
quandoque ex simplici materia, quan- 
doque ex composita... /... Explicit 
secretum magistri Petri Hispani.” Per- 
haps these closing words may apply only 
to a final recipe, but I should have to 
examine the MS again to ascertain 
whether this was the case. 

“Ad faciendum minutionem sanguinis 
de vena vel ventosis . . .” 

F.II.10, paper folio, fols. 166v, col. 
1-168r, | 

There is no heading for chap. 1. Those 
for subsequent chapters are: 2. “De in- 
firmus”; 3. “De medicinis”; 4. “De medi- 
cinis” (very brief); 5. “In dando medi- 
cinas per nares et per vomitum”; 6. “De 
generibus signorum”; 7. De proprietati- 
bus planetarum.” 

“Totus tractatus ille heu est false scrip- 
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56. 


57: 


58. 
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tus et mecessarie corrigatur per scientem 


aliter nichil valet.” 


. Basel D.III.23, fol. lv. The words, Al- 


mania and Alemannus, are used for Ger- 
many and German, but the further spec- 
ification of Saxon shows that they are 
to be taken in the general sense and not. 
restricted to Swabia and Swabian: “Et 
hec miserabilis reumatis vexatio maxime 
in almania gravat habitantes. Ego vero 
cum alemannus essem ut puto saxo... .” 
Basel D.III.23, fol. 1r-v, opening, “Trac- 
tatum de reumate quatuor capitulis dis- 
tinguimus ...” At fol. 1v comes the 
rubric, “Capitulum primum de diffini- 
cione reumatis et quomodo generetur et 
que et quot sunt cause reumatis,” and 
the incipit of the first chapter, “Volens 
igitur reuma diffinire oportet modicum 
philosophari .. .” In D.III.19, where 
the leaves are unnumbered and the 
“Tractatus de reumate” occurs toward 
the close of the MS, separated by four 
blank leaves from a preceding “De aqua 
balsami mirabili,” the incipit is worded 
differently. 

Basel D.III.23, fol. 23r, following the 
last paragraph of the text, “De matrice,” 
comes the following brief concluding pas- 
sage which ends on fol, 23v: “Suscipiunt 
ergo amicabiles socii hunc tractatum et 
advertent quod subiectum (fol. 23v) 
huius tractatus est reuma cum suis par- 
tibus et passionibus. Non promisi hic de 
morbis omnibus pertractare. Iuvenes 
autem ut provecti dictis cedant et ad- 
discant, provectos rogo ut corrigant corri- 
genda. In amore caritatis. Explicit etc.” 
The second chapter occupies fols. 6r-7v of 
D.III.23 and corresponds to fols. 2v-gr of 
the tract itself in D.III.19. Under chapter 
4, which begins in D.III.23 at fol. 10r and 
in D.III.19 at fol. 4r, the list of ailments 
in both cases begins with “De scabie capi- 
tis” and ends “De matrice.” 

The word socii has been interpreted by 
Pierre Mandonnet, “Albert le Grand et 
la Philosophia pauperum,” Revue néo- 
scolastique, 36:230-62, 1934, as used by 
Albertus Magnus and his fellow students 
before he had attained the doctorate and 
spoke more magisterially, but I doubt if 
this distinction holds generally in medie- 
val learned works. 


59. Basel D.III.23, fol. 45r, “Ad extrahendum 
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reuma de capite ...” Fol. 45v is left 
blank. 


60. Basel D.III.6, fols. 126v-139v: “Expliciunt 


61. 


62. 


63. 


64. Basel D.II.13, fol. 283r et seq.: “Regule . 


65. 


questiones magistri Rogerii de Baron.” 
Basil D.III.2, “Sicut scribitur ab Avi- 
cenna primi Canonis capitulo de causis 
sanitatis . . .” The leaves of the MS are 
unnumbered, and a flyleaf table of con- 
tents seemed none too accurate. 
Opening, “Consilium super passionibus 
cutis ut serpigine 
phati.. .” 

“Primo interrogastis ut vobis libellum 
conservationis sanitatis scriberem . . .” 


conservande sanitatis. De aere. Purus aer 
prodest menti et corpori.. .” 

Basel D.1.18, fols. 140r, col. 2-v, col. 2: 
“Incipiunt secreta pro (per) pronostica- 
tionem Democriti. Ut hee valitudines 
nullam habeant remedium nec querant 
auctorem .../... xi die aut xxi die 
morietur. Expliciunt secreta Ypocratis.” 


. D.II1.13, paper folio, early 15th century, 


fols. 115r-238r, col. 2. 


. Fol. 115r, opening, “In isto libello con- 


tinentur remedia contra diversas infirmi- 
tates ad que possunt pauperes recurrere 
et subito invenire qui non possunt habere 
copiam medicorum (?) .. .” 


. Fols. 119r-235r: rubric, “Incipit libellus 


editus per dominum Vitalem de Furno 
quondam Cardinalem de diversis reme- 
diis contra diversas infirmitates”; incipit, 
“Sunt autem ista remedia posita et ordi- 
nata secundum ordinem alphabeti . . .”; 
explicit, “. . . Sicut enim acetositas acu- 
men colere reprimit et extinguit, sic econ- 
verso zuchara et omnia dulcia accendunt 
et nutriunt. Quere in vocabulo Rosa Ci”; 


rubric, “Explicit libellus utilis pro pau- 


peribus et patientibus qui non possunt 
habere copiam medicorum.” 


impetigine asa- 
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69. 
70. 


m1. 


72. 


74: 


"6. 


Fols, 115v-118v, an alphabetical index jp 
3 columns, } 

Fols. 235v, col. 1-238r, col. 2: opening 
“Poma cruda refrigerant nimium potum 
in vocabulo Abstinentia i,” and closing 
“De natura et utilitate zuchare in voc. 
bulo de zuchara cxvi.” 

D. Vitalis de Furno olim cardinalis archi. 
atri ut insignis ita et peritissimi pro con. 
servanda sanitate tuendaque prosper 
valetudine ad totius humani corporis 
morbos et aegritudines salutarium reme. 
diorum curationumque liber utilissimus 
iamprimum in studiosorum utilitatem e 
tenebris erectus et a situ quantum licuit 
vindicatus. Moguntiae Anno MDXXXI. 
See the letter of the printer, Ivo Schoef- 
fer, to Laurentius, abbot of Eberbach, 
who had supplied the copy used in the 
edition from the library of his monastery, 
In the colophon of this edition Schoeffer 
claims the invention of printing for 
Johann Fust: “Moguntiae apud Ivonem 
Schoeffer (a cuius abavo Ioanne Faust 
chalcographice olim in urbe Moguntiac 
primum nec usquam alibi inventa exer- 


_Citataque est) mense Augusto Anno 


MDXXXI.” 
In the printed text cap. 150 is De diver- 
sis electuariis, and cap. 287 De generali- 
bus remediis, but I saw no chapters on 
Colliria, powders, pills or unguents, 
This is how it is described in a table of 
contents in a fifteenth century hand at 
the front of the manuscript. 
Published by A. G. Little and E. With 
ington in “Opera hactenus inedita Rogeri 
Baconi,” Fasc. IX, Oxford, 1928, pp. 84 
89. Our Basel MS is not used or listed. 
The aforesaid printed text opens, “Rima- 
tus sum meo tempore fere omnia af 
maria...” but one of the three MSS 
used has the variant, “Scrutatus” and 
omits “fere.” 
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SWIFT’S DEAFNESS; AND HIS LAST ILLNESS 
By T. G. WILSON, M.B., F.R.C.S.I. 


DUBLIN, IRELAND 


The doctors, tender of their fame, © 

Wisely on me lay all the blame. 

“We must confess his case was nice; 

But he would never take advice. 

Had he been ruled, for aught appears, 

He might have lived these twenty years: 

For, when we open’d him, we found 

That all his vital parts were sound.” 
—SwiFT, Verses on His Own Death. 


kenzie, a well-known Glasgow 
oculist, wrote to the editor of the 
Dublin Quarterly Journal of 
Medical Science, raising the question 
of Dean Swift’s last illness. At this time 
the journal was edited by Dr. (after- 
wards Sir) William Wilde, the famous 
Dublin surgeon who for a long time 
was principally remembered as an ar- 


-chaeologist and as the father of Oscar 


Wilde, but who is now considered by 
competent authorities to be one of the 


greatest pioneers of otology in this 


country. 

__ The general opinion at this time was 
that Swift lived, as he died, insane, de- 
caying at the top first, like the famous 
elm he saw whilst walking outside Dub- 
lin, It was also thought that the attacks 
of giddiness and deafness which he suf- 
fered from youth upwards, eventually 
brought on lunacy and death. Wilde 
went into the subject very thoroughly, 
and eventually published a book about 
it, which went into two editions. His 
conclusions were erroneous, but the 
book is important, as in it all the data 
are marshalled in such a careful and 
complete manner that it has been the 


2g1 


AUGUST, 1846, Dr. W. Mac- 


standard work of reference ever since, 
as far as the signs and symptoms of 
Swift’s diseases are concerned. 

The next publication of importance 
was written by Bucknill in 1882. This 
was a scholarly article, and is on the 
whole correct, but as Bucknill did not 
examine Wilde’s evidence at its source, 
he also fell into errors, which will be 
described later. 

_ Since then many full-length biog- 
raphies of Swift have been published 
by non-medical authors. Six have been 
written in the last few years alone. In 
almost all of them considerable atten- 
tion has been given to the Dean’s health, 
but they have all made many gross mis- 
takes, and many different diagnoses. 
The chronic illness from which he suf- 
fered throughout life has been ascribed 
to many causes. Stephen Gwynn diag- 
nosed otosclerosis. Others call it “epi- 
leptic vertigo.” It has been ascribed to 
over-eating, sexual excesses, and drink. 
The theory that the Dean was insane 
is still held. Hone and Rossi, who go 
deeply into the subject, have the correct 
label for the disease, but their account 
is full of inaccuracies and curious errors. 
For instance, they say that it is easier 
to transmit degeneration from the left 


ear to the right than vice versa. I have, 


therefore, attempted to clear the matter 
up, as far as our present knowledge goes. 

For this purpose, I propose to divide 
the patient’s history into two periods. 
The first of these is before, the second 
after he reached the age of seventy-two. 
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Swirt’s MEDICAL History, UNTIL THE 
AGE OF SEVENTY-I wo . 


We can take the history of the first 
period from Swift’s own writings. Dis- 
regarding intercurrent affections such 
as shingles and gout, most of his com- 
plaints refer to giddiness and deafness, 
which attacked him intermittently, and 


sometimes were accompanied by sick- . 


ness. He himself ascribed these symp- 
toms to eating too many apples, in the 


year when he was twenty-two or twenty- | 


three. Writing to Mrs. Howard, he said, 
‘About two hours before you were 
born, I got my giddiness by eating a 
hundred golden pippins at a time, and 
when you were five years and a quarter 


old, bating two days, having made a 


fine seat about twenty miles farther in 
Surry where I used to read—and there 
I got my deafness; and these two friends 
have visited me, one or other every year 
since: and being old acquaintance, have 
now thought fit to come together.” 

On September 1, 1711, he says, “My 
head is pretty well, only a sudden turn 
at any time makes me feel giddy for a 
moment, and sometimes it feels very 
stuffed, but if it grows no worse I can 
bear it very well.” 

His deafness was first in one ear. “Did 
_ Tever tell you that the Lord Treasurer 
hears ill with the left ear, just as I do? 
. . . I dare not tell him that I am so 
too, for fear that he should think I 
counterfeited to make my court.” 

On the twenty-fourth of October, 
1711: “I had a little turn in my head 
this morning, which though it did not 
last above a minute, yet, being of the 
true sort, has made me as weak as a 
dog all this day.” | 

On the tenth of May, 1712, he wrote: 
“My left hand is very weak, and trem- 
bles, but my right side has not been 
touched.” This is puzzling: paresis, or 
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tremors, of the limbs is not a sign of 


_ Méniére’s disease. It was hardly due to 


a stroke, as Swift lived another thirty. 
four years. 

In 1720 we get definite confirmation 
of the intermittent nature of Swift's 
trouble. “What if I should add, that 
once in five or six weeks I am deaf for 
three or four days?” Melancholy and 
depression always made him worse, and 
after the death of Vanessa he suffered 
for weeks. 

In 1727 he had an attack brought on 
by “cider, fruit and champagne.” This 
time he found the disease very hard to 
shake off. “I believe this giddiness is 
the disorder that will finally get the 
better of me,” he wrote. He moved to 
Pope’s house at ‘T'wickenham, but now 
Stella was dying of tuberculosis, and the 
sad account of her last illness quite un- 
manned him—‘“my weakness, my age, 
my friendship, will bear no more.” 

Later he said: “I walk like a drunken 
man, and am deafer than ever you knew 
me.... This is a remark any do 
tor might hear in his consulting room, 
and it is typical of Méniére’s disease. 

On the twenty-ninth of June, 1731, 
he wrote to Gay, “The giddiness I was 
subject to, instead of coming seldom 
and violent, now constantly attends me 
more or less, though in a more peace- 
able manner, yet such as will not qual- 
ify me to live amongst the young and 
healthy.” And again in 1733 he writes: 
“I am just recovering two cruel indis 


positions of giddiness and deafness after 


seven months. I have got my hearing; 
but the other evil still hangs about me, 
and, I doubt, will never leave me until 
I leave it.” Here, one notes, a chronic 
giddiness remains, but the deafness has 
disappeared, although the illness had 
first occurred forty-three years before. 

The following year Swift visited 
Howth Castle, and while there was ut 


‘ 
| 
| 
i” 
3.4 
bd 
| 
& 


Fa? art ar? a & 


SwiFt’s DEAFNESS; AND His Last. ILLNESS 203 


lucky enough to suffer an attack. One of 
the worst features of Méniére’s disease 
is the way in which attacks come at the 


Verses on his own death are famous: 


For poetry he’s past his prime 
He takes an hour to find a rhyme. kc. 


Fic. 1. DEAN SWIFT. 


most inopportune moments, and ex- 
tremely suddenly. On this occasion the 
Dean had to lie down for two hours, 
but he was then able to proceed back 
to Dublin, so that evidently it was not 
a particularly bad attack. About this 
time he complained that he was “‘never 
wholly free from giddiness and weak- 
hess, and sickness in his stomach.” 

Swift was now getting old and 
gloomy, more eccentric and depressed. 
In his own words, “Vertiginosus, inops, 
surdus, male gratus amicus.” 


and 


See how the Dean begins to break 
Poor gentleman, he droops apace, 
You plainly find it in his face; 
That old vertigo in his head 

Will never leave him till he’s dead; 
Besides, his memory decays, 

He recollects not what he says. 


In 1736 Swift suffered another severe 
Méniere attack, and writing to Pope, 
said that he was unable even to make 
conversation. In November of this year 
he wrote his last literary work, the 
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“Legion Club.” It was directed against 
the Irish Parliament, and a more sav- 
age satire was never written. It is a con- 
clusive proof that his brain was still 
fully active when he was almost seventy 
years old. 

This was a bitter attack on the Irish 
House of Commons in College Green: 


Not a bowshot from the college, 
Half the globe from sense and knowledge; 


He would like to see it totally destroyed: 


Could I from the building’s top 
Hear the ratt’ling thunder drop, 
While the devil upon the roof _ 
(If the devil be thunder-proof) 
Should with poker fiery-red 
Crack the stones, and melt the lead; 
Drive them down on ev'ry scull, 

While the den of thieves is full; 
Quite destroy that harpies’ nest, 
How might then our isle be blest! 


As it was difficult to destroy the house, 
however, it should be converted into a 
mad-house: 


Let the club have right to dwell 
Each within his proper cell, 
With a passage left to creep in, 
And a hole above for peeping. 

Let them, when they once get in, 
Sell the nation for a pin; 
While they sit a-picking straws, 
Let them rave of making laws; 
While they never hold their tongue, 
Let them dabble in their dung. 


And later he goes on: 


How I want thee, Hum’rous Hogarth! 
Thou, I hear, a pleasant rogue art; 
Were but you and I acquainted, 

Ev'ry monster should be painted: 

You should try your graving tools 

On this odious group of fools; 

Draw the beasts as I describe them 
From their features, while I gibe them; 
Draw them like, for I assure ye, 

You will need no car’caturea; 

Draw them so, that we may trace 

All the soul in ev’ry face. 


In spite of old age, the labyrinthine 
attacks still troubled him. “My giddi. 
ness and deafness are more frequent,” 
he wrote in 1737. In the same year he 
wrote to Dr. Sheridan a letter which 
gives us a most valuable key to his deaf. 
ness. ‘In England, before I was twenty, 
I got a.cold which gave me a deafness 
I could never clear myself of’’—a phrase 


which seems to point to a deafness from 
an eustachian or middle-ear catarth, 


This idea is confirmed by the fact that 
Swift had a marked deflection of the 
septum, with considerable deformity of 
the vomer. “Although it came but sel. 
dom, and lasted but a few days, yet my 
left ear has never been well since.” 

‘When the deafness comes he adds, 
“I can hear with neither ear, except it 
be a woman with a treble, or a man 
with a countertenor. This unqualifies 
me for any mixed conversation: and the 
fits of deafness increase.’”’ This is the 
typical complaint of sufferers from high 
tone deafness. 

I could give many more references 
to his illness in Swift’s own words, but 
they are on the whole repetitions of 
what has already been quoted (always 
disregarding easily understood _inter- 
current affections) and therefore super- 
fluous. 


DIFFERENTIAL DIAGNOSIS 


Let us now examine the evidence 
brought forward to prove that Swift 
was insane. It is well known that he 
always dreaded the onset of mental dis 
ease, but that does not mean that he 
ever experienced it. We may disregard 
his last five years of senility. 

What do we find? That there is, in 
fact, no evidence whatever. Swift was, 
it is true, neurotic and eccentric all his 
life, a prey to gloomy forebodings, 2 
valetudinarian constantly preoccupied 
with his health. But nowhere in his 
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biographies, or in his own writings, is 
there any indication of insanity what- 
ever. He did, it is true, chase his friends 
around the Deanery in order to exercise 
himself, but this is no evidence of lu- 
nacy. He did, also, commit public as- 
sault upon the Rev. Dr. Wilson, one of 
his chapter, but from all accounts the 
Reverend Wilson richly deserved it. 
The popular idea that Swift was mad 
seems to originate from the biographies 
written by Johnson and by Sir Walter 
Scott. Both these “Lives” contain 
phrases such as “madness. . 
pounded of rage and fatuity,” and 
“frantic fits of passion’—but neither 
adduce any real evidence to show that 
Swift’s mind was diseased. Swift, there- 
fore, was not mad. The idea seems to 
have arisen in the first instance from 
Swift’s habit of referring to his attacks 
of giddiness, deafness, and sickness as 
“fitts,”’ ““fitts of deafness,” “‘a small giddy 
fitt and swimming in head—mn.p. and 
God help me.” 

This constant talk of ‘‘fitts’’ also led 
to the theory being put forward that 
the Dean suffered from epilepsy. There 
is nothing degrading in suffering from 
the disease which afflicted St. Paul, 
Caesar and Mohammed; but Swift was 
no epileptic. It is quite obvious, from 
reading his journals, that he used the 
word as we would use “attack.” For 
instance, he says: “Hearing that my ill 
stomach, and a giddiness I was subject 
to, forced me in some of those fits to 
take a spoonful of usquebagh, he sent 
me a dozen bottles.” 

Wilde dismissed the idea of epilepsy, 
and put forward his own theory that 
the trouble was due to “cerebral con- 
gestion” of a periodic nature. We must 
remember that Méniére did not de- 
scribe his classical case until 1861, and 
that the functions of the labyrinth were 
still largely unknown. Under the cir- 
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cumstances Wilde’s effort was not bad. 
Since he wrote, although our knowl- 
edge has increased enormously, Swift's 
symptoms have been attributed to at 
least three other diseases. 

One of these, otosclerosis, suggested 
by Stephen Gwynn, is obviously wrong, 
and may be dismissed without further 
discussion. 

The second is syphilitic labyrinthitis. 


The suggestion that the Dean suffered 
from syphilis is a hardy perennial. It 


has been used to explain why he did 
not marry Stella (if, indeed, he didn't). 
In its congenital form, syphilis of the 
labyrinth causes great destruction of 
the delicate perceptive mechanism of 
the ear, and most cases are very deaf- 
ened when first seen, usually in infancy. 
But if Swift’s ear troubles were due to 
the spirochete, the infection was almost 
certainly acquired. Here we are still in 
difficulties, for it is very hard to get a 
clear clinical picture of acquired syphi- 
litic internal otitis. Syphilis manifests 
itself in an equally protean way in the 
ear as elsewhere. 

There are, however, a number of 
facts which are against a diagnosis of 
acquired syphilis. (1) Syphilitic labyrin- 
thitis is usually a late manifestation, al- 
though Politzer records a case which 
occurred on the seventh day. Swift's 
first symptoms occurred at the age of 
twenty. (2) In my experience, mainly of 
cases from the Venereal Diseases De- 
partment of Dr. Steevens’ Hospital, 
deafness arising from this cause is not 
subject to fluctuations in severity. 
Ground lost is never recovered. (3) 
Syphilitic disease is progressive, and in 
most cases eventually severe in degree. 
It may progress slowly for a time, and 
then suddenly become much worse. 
Swift did not complain of his deafness 
in his old age nearly as much as he did 
in earlier life. His giddiness was, per- 
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haps, his most annoying symptom in his 
old age. | 


DIAGNOSIS 


Swift’s illness, therefore, was not epi- 
lepsy, otosclerosis, or syphilitic labyrin- 
thitis. The remaining item in the dif- 
ferential diagnosis is Méniére’s syn- 
drome, which was first suggested as the 
true disease by Bucknill in 1882, but 
which has been strangely forgotten 
since. 

Méniere’s disease fits very well. First 
of all, we have the Dean’s gloomy intro- 
spective mentality and neurotic tem- 
perament, exactly what we have come 
to expect in these cases. We have the 
continual linked up attacks of giddi- 
ness, deafness, and vomiting, although 
Swift did not himself realize that these 
three symptoms were related. After all, 
why should he? Giddiness is apparently 
an ocular manifestation, and vomiting 
an abdominal one, and it was not sus- 
pected for a century after Swift’s death 
that the three symptoms were really 
caused by a single disorder, and that an 
affection of the internal ear. 

_ Méniére’s disease is a most interest- 

ing condition. To begin with, the con- 
dition which now bears the name is not 
Méniére’s disease as it was originally 
described. Dr. P. Méniére was “Doctor 
at the Imperial Institute for Deaf Mutes 
at Paris.” He was a garrulous and volu- 
minous writer on all sorts of medical 
subjects, including the medical knowl- 
edge of the Latin poets. He it was, un- 
doubtedly, who first applied to clinical 
medicine the knowledge of the func- 
tions of the semicircular canals obtained 
by Flourens and other physiologists. 
In an article in the Gazette Médicale 
de Paris of 1861, he describes for the 
first time his now famous disease. In 
view of Wilde’s diagnosis of Swift’s ill- 
ness it may not be without significance 
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that this article is entitled, “‘Obserya- 
tions des Maladies de 1’Oreille carac. 
terisées par des SymptOmes de Conges. 
tion Cérébrale Apoplectiforme.” Here 
we have Wilde’s ‘cerebral congestion” 
once more. In those days vertigo was 
regarded as a precursor or accompani- 
ment of apoplexy, and Méniére de- 


serves credit for pointing out that it 


was really due to disturbances in the 
labyrinth caused by disease. 

The nature of these changes in the 
internal ear is very doubtful, prin. 
cipally because it is not a disease which 
causes death, and consequently a small 
number of cases have come to autopsy. 
Recently C. S. Hallpike and H. Cairns 
have described the postmortem findings 
in two patients. In each of these there 
was “‘gross distension of the endolymph 
system with degenerative changes in the 
sensory elements.” ‘They also found ab- 
sence, or diminution, of the normal 
connective tissue around the saccus en- 
dolymphaticus, and they gave a very 
reasonable theory to correlate the histo- 
logical findings and the symptoms of 
the disease. Now that it is becoming 
fashionable to section the eighth nerve 
as a cure, no doubt many more cases 
will be available for examination at au- 
topsy, and these findings will be either 
confirmed or denied. Modern findings 
are, therefore, very different from those 
in Méniére’s famous original case, in 
which he claimed to have found hemor- 
rhage into the semicircular canals at 
autopsy. 

Dr. Dan McKenzie tried to find 
Méniére’s account of this case, but 
failed, and came to the conclusion that 
the famous case was a myth. He did, in- 
deed, find in the 1861 article a reference 
to a case which seems at first sight to be 
that which he was looking for, but on 
further enquiry we find this is not the 
original case, for in a treatise on the eat 
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by Kramer, which Méniére had trans- 
lated from the German in 1848, the lat- 
ter had inserted the account of an almost 
exactly similar case. The two extracts 
are interesting and may perhaps be 
given here. 


I have seen a young girl stricken with 
complete deafness, absolute, in the short 
space of a few hours. ‘Travelling in an un- 
covered vehicle she was exposed during 


the night to a very severe cold, at the time 


of her periods, and the hearing was lost 
without the ears having been the seat of 
pain. Death, which promptly followed, 
permitted me to dissect carefully the two 
temporals and I found in the whole of the 
labyrinth a sort of reddish plastic lymph, 
which seemed the product of an exuda- 
tion of all the membranous surfaces lining 
the internal ear. In a similar case, but one 
which did not end in death until much 
later (two months after the sudden loss of 
hearing), I found the same plastic lymph 
of a clear yellow interspersed with a mul- 
titude of little, grey, opaque points, re- 
sembling somewhat commencing tuber- 
culous granulations. | 


This footnote, as I have said, was in- 
serted by Méniére on page 397 of a 
treatise on diseases of the ear by a Ger- 
man named Kramer, which Méniére, in 
1848, had translated into French and 
had annotated. 

Now let us read what Méniére wrote 
in the Gazette Médicale de Paris in 
1861, thirteen years later. 


I have already spoken, a long time ago, 
of a young girl, who, having travelled by 
night in winter on the outside of a dili- 
gence, when she was at a catamenial pe- 
riod, had, in consequence of a consider- 
able cold, complete and sudden deafness. 
Having been received into the service of 
M. Chomel she manifested as her chief 
symptom continual vertigo, the slightest 
effort to move produced vomiting, and 
death followed on the fifth day. The nec- 
ropsy showed that the cerebrum, cerebel- 
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lum and spinal cord were absolutely ex- 
empt from any alteration, but as the 
patient had become suddenly deaf after 
having always had perfect hearing, I re- 
moved the temporals in order to examine 
with care what could be the cause of this 
complete deafness, so rapidly supervening. 
The sole lesion I found was the semicir- 
cular canals filled with a red plastic-mate- 
rial, a sort of bloody exudate, of which 
scarcely any traces were perceived in the 
vestibule, and which did not exist in the 


cochlea. The most attentive search has 


enabled me to establish with all the preci- 
sion desirable that the semicircular canals 
were the only parts of the labyrinth which 
showed abnormality, and this consisted, as 
I have said, in the presence of a plastic 
lymph replacing the liquid of Cotugno.* 


If, as appears most likely, Méniére’s 
second case is a re-hash of the first, why 
did he limit the hemorrhage in the sec- 
ond account to the semicircular canals? 
Probably because the researches of 
Flourens were fresh in his mind. Here, 
at any rate, is another link with Wilde, 
although an indirect one, for Kramer 


and he were continually at loggerheads. 


In view of the malignant way in 
which water and “waterlogging” pur- 
sued the Dean, even after his death and 
burial, it is with regret that one is com- 
pelled to discount the possibility that 
he might have suffered from Barany’s 
syndrome. This condition causes in- 
tense vertigo, deafness, and severe head- 
ache, and is due to a collection of fluid 
in the posterior fossa between the cere- 
bellum and the petrous portion. It is 
probably caused by a cystic degenera- 
tion of the saccus endolymphaticus. It 
is unlikely to have been the trouble in 
Swift's case, because it is usually caused, 
or accompanied, by suppurative middle 
ear disease, and also because headache 


* Méniére’s Original Case. Dan McKenzie, 
F.R.C.S. Ed. Journal of Laryngology and 
Otology, August, 1924. 3 
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was not a prominent feature in Swift’s 
ikiness. 

We return, therefore, to a diagnosis 
of Méniére’s disease. It is interesting to 
speculate upon the influence of the dis- 
ease upon his temperament. Would the 
Dean have had that fierce, extroverted 
indignation, that savage introspective 
gloom, without it? If those minute 
changes were not present in his internal 
ears would his genius have remained 
the same, or would he have shown the 
gentler muse of a Barrie of a Lamb? Or, 
on the other hand, did his temperament 
affect his disease? We cannot affirm that 
it did not. Most Ménieére subjects are 
highly strung and nervous, like asth- 
matics and other allergic subjects. Per- 
haps if they were not so constituted they 


might not be susceptible to the disease.. 


It is quite likely that posterity is prof- 
iting by Swift’s sufferings, for illness 
which comes on so suddenly with such 
extremely unpleasant manifestations, 1s 
bound to leave an impression, particu- 
larly upon a man as stamped with per- 
sonality as Swift. A disease in which one 
can fall out of a chair, in which it may 
be necessary to lie prostrate to avoid in- 
jury through falling, while a world 
whirling in giddy circles mingles with a 
background of violent nausea, will leave 
its mark on any man. Plunged period- 
ically into this violent illness, and im- 
mobilized physically and mentally; 
gradually crawling back to health only 
to suffer sudden relapse when he felt 
fully recovered, it is no wonder the 
Dean became gloomy and morose. But 
no Méniére’s patient is stupid, and 
Swift’s brain seemed to be sharpened 
rather than dulled by his experience. 


Warped it may have been, but not 


blunted. 


‘TREATMENT 


His habits of life do not seem to bear 
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much upon his illness, except in that 
excitement, or activity in public affairs, 
tended to bring on his trouble. This he 
himself fully realized. He also certainly 
drank more than can have been good 
for him, particularly in his later days, 
His diet he kept very low, at times 
subsisting on rice and gruel, and cut. 


ting out tea, coffee and fruit, of which 


he was very fond. “I take no snuff, and 
will be very regular in eating little, and 
the gentlest meats. . . . I drink little, 
miss my glass often, put water in my 
wine, and go away before the rest.” 

He was violently, perhaps fanatically, 
fond of exercise, riding, rowing, and 
walking. After he was sixty (1734) he 
used to pursue his friends round the 
Deanery, up and down stairs, round 
tables and from room to room. This was 
his Medicina Gymnastica, and some 
writers considered it a proof of impaired 
mentality: I prefer to call it a manifesta- 
tion of the eccentricity of genius. Many 
a modern author would do the same, if 
he could get publicity thereby. 

Swift was never a believer in bleed- 
ing: “Fig for your physician and his 
advice, Madame Dingley. . . . I will 
trust to temperance and exercise.” He 
did, however, take many medicines— 
snuffs, pills, and potions. “I am deep in 
pills with assafoetida, and a steel bitter 
drink. . . . I take eight pills a day, and 
have taken, I believe, a hundred and 
fifty already.’’ He also took, on Arbuth- 
not’s advice, “cinnibar of antimony and 
castor, made up into boluses with con- 
fect of alkermes.” Another favorite 
recipe was the ‘“Tinctura Sacra,” which 
was made up with aloes, cardamon, 
ginger, and Spanish white wine. 

“The physicians are merciless dogs in 
purging and vomiting,” said Mr. Forde. 
“I heartily wish you would try the Bath 
waters which are allowed to be the best 
medicine for strengthening the Stom- 
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ach.” But the Spa waters were unsuc- 
cessful, for they increased his vertigo 
and brought on swelling of the legs. 

In 1730 he was put ona strict regimen 
by Dr. Arbuthnot, who advised him to 
take “emetics first; then an electuary 
every morning, chiefly composed of con- 
serve of orange and absinth, with some 
tincture of bark,” which latter was to 
be repeated in the afternoon. Lavender 
drops, antispasmodics, and bitters all 


show us that the doctors thought his ill- , 


ness originated in the stomach. ‘The 
liver, spleen and other viscera have had 
their day since,” said Wilde, “but in 
Swift’s time all diseases were referred to 
the stomach.”’ 


Swirt’s MEDICAL History, AFTER THE 
AGE OF SEVENTY-TWO YEARS 


It is quite clear, therefore, that the 
Dean, like Martin Luther, was a life- 
long sufferer from Méniére’s disease, of 
which the exciting cause was probably 
eustachian obstruction caused by a 
badly deflected septum. It is also clear 
that no evidence has been brought for- 
ward which even suggests that he was 
insane before he reached the age of sev- 
enty, or that he ever suffered from syph- 
ilis. Let us now examine the closing 
years of his life, from 1740 onwards 
until the end in 1745. 

Swift dreaded the onset of senility. “‘I 
believe I shall say with Horace ‘non 
omnis moriar,’ for half my body is al- 
ready spent.’”” He refused to wear spec- 
tacles, and spent the time he should 
otherwise have occupied in reading, in 
taking violent exercise. “The truth is,” 
wrote Delany, “his spirit was formed 
with a strong reluctance to submission 
of any kind; and he battled almost as 
much with the infirmities of old age as 
he did with the corruptions of the times. 
He walked erect; and the constant and 
free discharges by perspiration, from 


exercise, kept him free from coughs and 
rheums, and other offensive infirmities 
of old age... . 

“This incessant and intemperate ex- 
ercise naturally wasted his flesh, and ex- 


hausted the oil of his blood, and his 


lamp of life was then in the condition of 


an ill-tempered candle, which frets and — 


flames at once, and exhausts itself as it 
frets.” | 
After the summer of 1740 Swift grad- 


ually sank into a stuporous condition, — 


in which he remained more or less until 
he died. He made a couple of entries in 
his account books in 1742, but after this 
came a final silence. Faulkener said, 
“His understanding was so much im- 
paired, and his memory so much failed, 
that he was utterly incapable of conver- 
sation. Strangers were not permitted to 
approach him, and his friends found it 
necessary to have guardians appointed 
to take’ proper care of his person and 
estate. Early in the year 1742 his reason 
was totally subverted, and became abso- 
lute lunacy.” 


The Dean had now come very near. 


the end of the journey. He was for the 
most part bed-ridden in 


Second childishness and mere oblivion 
Sans teeth, sans eyes, sans taste, sans every- 
thing. 

Records of his last three or four years 
are very scanty. There are, however, 
two points about his last illness which 
must be considered, as they have been 
interpreted by Bucknill as part of the 
proof of the theory that the Dean had 
a right-sided hemiplegia. The first is a 
statement that his food was cut up for 
him. This is contained in a letter of 
Swift’s cousin, Mrs. Whiteway, who 
says, ‘His meat was served up ready cut, 
and sometimes it would lie an hour on 
the table before he would touch it.” 
She adds, however, that he would “then 
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eat it walking.’ The second point is 
contained in a letter of another cousin, 


Mr. Deane Swift: ‘“‘He endeavoured, 


Fic. 2. THE CONTEMPORARY Copy OF SWIFT'S 


DEATH-MASK, AT PRESENT IN TRINITY COL- | 


LEGE, DuBLIN. THIs Is THE MASK OF WHICH 

SiR WALTER ScotTT SAID THE EXPRESSION WAS 

“UNEQUIVOCALLY MANIACAL,” AND WHICH 

WILDE SAID SHOWED A FACIAL PARALYSIS ON 
THE RIGHT SIDE. 


with a good deal of pain to find words 
to speak to me; at last, not being able 
after many efforts, he gave a heavy sigh, 
and, I think, was afterwards silent.’’ An- 
other biographer said, “he would at- 
tempt to speak his mind, but could not 
recollect words to express his meaning.” 
From these statements we learn that the 
Dean suffered from aphasia. 


The letters from which these two ex- 


tracts have been made are the only au- 
thentic records of the last three years of 
Swift’s life which have come down to us. 

He died on October 19, 1745. His 
end was “easy without the least pang or 
convulsion,” said Lord Orrery. ‘He 


died in very great agony, having beep 
in strong convulsion fits for thirty-six 
hours before,” said Faulkener, the pub 
lisher. 


THE First POSTMORTEM EXAMINATION 


An autopsy was performed by Mr. 
Whiteway, surgeon to Steevens’ Hospi 
tal, and nephew of the lady one @ 
whose letters I have just quoted. It was, 
perhaps, very incomplete, for there i 
no evidence of the brain having been 
opened. All that we learn was “that he 
opened the skull, and found much 
water in the brain.” Dr. Lyon later com 
mented on “the sinus of his brain bein 
loaded with water.” Old Brennan, the 
Dean’s servant, who held the basin in 
which the brain was placed after it was 
removed, said that “there was brain 
mixed with water to such an amount as 
to fill the basin, and by their quantity to 
call forth expressions of astonishment 
from the medical gentlemen engaged in 


the examination.” 


I fear, however, that all this water 
logging of the brain must be dismissed 
as being due to senile atrophy of the 
brain. With the advance of age, every 
cell in our bodies shrinks. The liver, 
heart, and other viscera become smaller, 
the skin becomes thin and satiny. The 


brain withstands this shrinkage longer 


than the other organs, as might be ex- 
pected, but in the end the convolutions 
become narrower, and separated by 
wide sulci. Since the brain is enclosed in 
a rigid case which cannot contract, the 
resulting space becomes filled with fluid 
This is what happened in Swift's case. 
During the Dean’s last illness, the 
Rev. David Stevens, one of his chaptet, 
several times expressed the desire that 
Swift should be trephined, because he 
thought that he suffered from “water on 
the brain.”’ Some years afterwards, se 
eral lunatics in Swift’s Hospital were 
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trephined on the supposition that their 
insanity was caused by the cerebrum 
having become too large for the cra- 
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Wilde did, or thought he did. Wilde’s 
translation was: 
“Dean Swift, taken off his[. . . .] the 


Fic. 3. RIGHT AND LEFT LATERAL VIEWS OF THE DEATH-MASK TO SHOW THE QUALITY OF THE | 


Naso-LABIAL FOLDS AND OF THE FOLDS AT THE CORNERS OF THE MOUTH. 


nium. This fashion may have been 


started by the result of the Dean’s post- 
mortem examination. 


‘THE DEATH-MASK 


Immediately after the autopsy, a 
plaster-cast or death-mask was taken 
of the face. This mask has been sup- 
posed since the earliest days to exhibit 
peculiarities which, in my opinion, do 
not exist. As may be seen from the 
photographs it represents an ordinary 
looking elderly man, who is completely 
edentulous and closely resembles the 
late Edgar Wallace. There is no doubt 
of its authenticity, for the depression 
across the forehead corresponds exactly 
with the saw-cut in the skull where the 
calvarium was removed nearly two hun- 
dred years ago by Mr. Whiteway. It is 


the cast which Wilde examined, almost 
certainly, for the two lines of writing 


across the back of the cast are just as 
Wilde described them, although we can- 
not now decipher them even as well as 


night of his burial, and the [. . .] one 
side larger than the other as in nature 
[. .] Opened before [. . .] The mould 
is in pieces.” 

The back part of the plaster head is 
not a cast, but is obviously just finished 
off “according to the eye of the artist.” 
Wilde said the original mask (presuma- 
bly the mould itself) remained in Trin- 
ity for years until it was accidentally 
destroyed. | 

This cast has been examined curi- 
ously and minutely by very many peo- 
ple. Sir Walter Scott said: “In the Mu- 
seum of Trinity College, Dublin, there 
is a dark plaster bust, or cast, of Dean 
Swift. It is an impression taken from the 
mask applied to the face after death. 
The expression of countenance is most 
unequivocally maniacal, and one side of 
the mouth (the left) horribly contorted 
downwards, as if convulsed with pain.” 

Looking at the mask, I am sure it will 
be agreed that this is nonsense. ‘There 
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is no “maniacal’’ expression whatever 
—in fact the face is quite placid and 
peaceful. Wilde thought Sir Walter had 


Fic. 4. ANTERIOR VIEW OF A CAST OF SWIFT'S 
SKULL. To SHOW THE DEFORMITY OF THE 
| NASAL SEPTUM. 


“greatly exaggerated,’ but he said 
“there is an evident drag in the left side 
of the mouth, exhibiting a paralysis of 
the facial muscles of the right side.’’ 

Wilde thought this the late outcome 
of the “apoplectiform cerebral conges- 
tion.’ Bucknill, however, having made 
a correct diagnosis of Méniére’s disease 
as the cause of the Dean’s earlier trou- 
bles, and being left with this supposed 
facial paralysis as a surplus symptom, 
naturally linked it with the aphasia and 
the history of food being served to the 
Dean ready cut up, and diagnosed a 
right-sided hemiplegia. Unfortunately 
for him, he apparently did not examine 
the bust for himself. Wilde is well 
known to have been a meticulously 
careful and conscientious observer. Nev- 
ertheless, he was certainly wrong in this 
case. 

Looking at the cast, at first sight one 
is inclined to think there may have been 
a facial paralysis, but of the left side, 
not the right. The upper lip seems to 
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come down lower on this side than on 
the right, looking at the cast from the 
front, and this inequality is accentuated 
by the sideways tilt of the nose. But, 
viewed from the side, the nasolabial fold 


and the fold at the corner of the mouth 


appear to correspond almost exactly on 
both sides. ‘Then one notices that the 


_jaw is tilted slightly to the right, and 


that the whole head is not exactly in one 
straight line with the neck. These points 
are well illustrated by photographs, and 
from them I have come to the definite 
conclusion that the death mask affords 
no evidence whatever of facial paralysis. 
If it ever existed it is not shown by the 
mask. ‘The upper lip, it is true, is ata 
slightly lower level on the left side than 
on the right, but this is probably an 
artefact, produced when the cast was 
taken from the face originally. _ 
There is, therefore, no proof that the 
Dean ever had hemiplegia. The aphasia 
is easily accounted for by senile changes 
in the brain, which also furnishes a good 
reason for serving food ready cut up. 
Wilde appears to have misled us in 
another instance in his deductions from 
the cast. He states that “the left eye is 
much less full and prominent than the 
right; in fact it is comparatively sunken 
and collapsed within the orbit.” He re- 
lates this to an attack of what sounds 
like orbital cellulitis which the Dean 
suffered in 1742, when, “In one night’ 
time, his left eye swelled to the size of 
an egg” while he was suffering from 
crops of boils. I have failed to find any 
great difference between the two eyes, 
and here again I think Wilde is at fault. 
This mistake may also have arisen from 
the angle at which the head is tilted. 
After this cast had been taken, the 
Dean was buried in his cathedral, beside 
his beloved Stella, and there his bones 
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remained undisturbed for almost a hun- 
dred years. 


THE SECOND POSTMORTEM 
EXAMINATION 


The river Poddle is now one of Dub- 
lin’s invisible, underground streams, 
and its very existence is probably un- 
known to the majority of Dubliners. In 
Swift’s time and later the Poddle was 
the cause of much trouble. Floods and 
insufficient sewers caused frequent 
floodings of the cathedral, and made it 
“unsafe to assemble in.” ‘This con- 
tinued until 1835, when it was deter- 
mined to take steps to end these fre- 
quent inundations. 

In doing so it was necessary to expose 
several coffins, amongst them those of 
Swift and Stella, lying two and a half 
feet below the flags of the aisle below 
the monuments to their memory. The 
opportunity, very properly, was taken 
to open the coffins. 

“All the bones of the skeleton,” said 
Dr. Houston, “lay in the position into 
which they had fallen when deprived of 
the flesh that enveloped and held them 
together. The skull, with the calvarium 


‘by its side, lay at the top of the coffin; 


the bones of the neck lay next, and 
mixed with them were found the carti- 
lages of the larynx, which by age had 
become converted into bone—as had 
the rings of the trachea.” Six dorsal 
vertebrae, and three lumbar, were an- 
kylosed, and several of the costal carti- 
lages were ossified. The whole was obvi- 
ously the skeleton of an aged man, and 
we can draw few deductions of interest 
from it, except that the skull shows con- 
siderable deformity of the nasal septum. 
_In 1835 all forms of quackery were 
rife, and the phrenologists occupied a 
sort of fashionable no-man’s land be- 
tween science and charlatanism. They 
tried what they could make out of the 


skull. ‘The result was not impressive. 
Those parts of the skull marked out as 
accommodating the organs of wit and 
comparison were scarcely developed at 
all, while the portions assigned to philo- 
progenitiveness and amativeness, ap- 
peared excessive. 

The British Association was meet- 
ing in Dublin at this time, and there 
was much festivity and entertaining. 


Amid this gaiety the bones of both Swift 


and Stella were carried around the 
drawing-rooms of Dublin and exhibited 
as curiosities. In ten days they were re- 
turned to their sepulchres. Stella’s 
skull, that ‘‘perfect model of symmetry 
and beauty” as Wilde called it, was re- 
stored to its resting place, and the old 
bones of Swift were once more placed in 
that tomb, “UBI INDIGNATIO ULTERIUS 
COR LACERARE NEQUIT.” They were re- 
turned, that is, all but the ossified thy- 
roid cartilages, which were stolen, and 
were last heard of in New York. 

While the skulls were going the 
rounds engravings were made of them, 
and casts taken from both inside and 
outside Swift’s skull. 

From the examination of these Wilde 
made various deductions, none of much 
importance, beyond noting the great ca- 
pacity of the cranium, and the small size 
of the cerebellum. He thought it very 
like the long-headed skulls of the neo- 
lithic Irish aborigines, the Fir Bolgs of 
the ancient Irish annalists. This is 
scarcely a compliment, for the book of 
Mac Firbis says, “everybody who is 
black, loquacious, lying, tale-telling, or 
of low and grovelling mind, is of the Fir 
Bolg descent.’’ The fact that Swift was 
of pure English blood did not affect this 
theory, as skulls of this type are found 
all over northwest Europe. 

Wilde, who was a great archaeologist, 
was the first to attempt a scientific classi- 
fication of prehistoric man in Ireland. 
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He followed the ancient annalists in 
dividing the ancient invasions into Fir 
Bolgs, de Danaans, Milesians, and 
Norsemen. Later it became fashionable 
to scoff at this tabulation. The latest au- 
thority on the subject, Dr. Cecil Martin, 
now of Toronto, brings forward evi- 
dence to show that Wilde and the an- 
nalists were substantially correct. He 
states that there were four successive in- 
vasions in pre-history, of men whose 
physical characteristics and time-period 
agree with the ancient legends. We may 


as well call them Fir Bolgs, de Danaans, 


and so forth, for the old names are as 
good as any, and more pleasing than 
most. | 

Wilde’s principal contribution, apart 
from a masterly marshalling of the facts, 
is his insistence, against the general 
opinion of his day, that Swift, until he 
became senile, was not insane. In 
Wilde’s day, the average Dubliner was 
quite convinced that Swift was the first 
inmate of his own asylum, in spite of the 
fact that it was not built until after his 
death. Wilde’s theory that Swift and 
Stella were brother and sister is inter- 
esting, but erroneous, and not original 
with him. 


SWIFT’s MEDICAL ATTENDANTS 


Eight doctors in particular attended 
the Dean during his life. Doctors Cock- 
burn, Sir Patrick Dun, Radcliffe, Ar- 
buthnot, Nicholls, Grattan, Helsham 
and Whiteway all treated him at differ- 
ent times during his long life. They 
showed him much kindness, and he ap- 
preciated their attentions fully: The 
chief of them was Arbuthnot, a wise 
physician, a humorist and _ scholar, 
whose friendship he greatly valued. He 
was a Scot, the Queen’s physician, the 
associate of Pope and Gay, and Swift's 
lifelong friend. “Oh! if the world had 


but a dozen Arbuthnots in it, I would 
burn my Travels.” 


My life is here no soul’s concern: 
And those with whom I now converse 
Without a tear will tend my hearse, 
Removed from kind Arbuthnot’s aid, 

_ Who knows his art, but not his trade, 
Preferring his regard for me, 
Before his credit, or his fee. 


Swift’s other doctors, with two exce 
tions, were all members of the staff of 
Steevens’ Hospital. Dr. Helsham was 
perhaps the one concerned longest with 
him. He was a scholar and an elegant 
writer of verse. Swift left a shrewd, if 
mischievous, pen-picture of him, which 
describes a good-natured, prosperous 
physician who delighted to entertain his 
many friends. | 

“They pass the evening with him at 
cards, with plenty of good meat and 
wine, eight or a dozen together. He 
loves them all, and they him. He has 
twenty of these at command. If one of 
them dies, it is no more than ‘poor 
Tom.’ He gets another, or takes up with 
the rest, and is no more moved than at 
the loss of his cat. He offends nobody, is 
easy with everybody. Is not this the 
true happy man?” 

As Gwynn says, it is no wonder Pope 
said to Swift, “You have a desperate 
hand at dashing out a character by great 
strokes, and at the same time a delicate 
one at fine touches.” 

Of the other doctors, John White 
way, nephew of his old friend, Miss 
Whiteway, was Swift’s special protége. 
He bequeathed him “one hundred 
pounds in order to qualify him for 2 
surgeon” and “five pounds to be laid 
out in buying such physical and chirur 
gical books as Dr. Grattan and Mr. 
Nichols shall think fit for him.” It was 
Whiteway who performed the first au 
topsy on Swift. “He was a very skilful 
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surgeon, and generally employed the 
flap operation in amputation,” said 


Wilde. 
There is one more attendant who 


must be mentioned. Let Swift do it him- 
self: 


When on my sickly couch I lay - 
Impatient both of night and day, 
Lamenting in unmanly strains, 

Call’d every power to ease my pains; 
Then Stella ran to my relief 

With cheerful face and inward grief, 
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And, though by Heaven’s severe decree 
She suffers hourly more than me, 

No cruel master could require 

From slaves employed for daily hire, 
What Stella, by her friendship warm’d 
With vigour and delight perform’d: 
My sinking spirits now supplies 

With cordials in her hands and eyes: 


Now with a soft and silent tread ‘ 


Unheard she moves about my bed. 

I see her taste each nauseous draught, 
And so obligingly am caught; 

I bless the hand from whence they came: 
Nor dare distort my face for shame. 


Remarques de M. Winslow, Paris, 1755. From letter 4 M. Abbé D. F. Paris, 1745] 
q 755 
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THE ANTIQUITY OF ACHONDROPLASIA* 


By ADRIEN BLEYER, M.D. 


ST. LOUIS 


L'THOUGH entering the an- 
nals of medicine under Som- 


(not so well) by Parrot in 
1878, the attention of the medical world 
was not awakened to the existence of 
achondroplasia until Marie’s excellent 
description appeared in 1900. 

Before 1900, achondroplasia does not 
appear in The Index Medicus or The 
Catalogue of the Surgeon General’s Li- 
brary. By 1910, 175 contributions had 
been made to the subject, most of these, 
a decided majority, from French writ- 
ers. Of the 496 articles contributed up 
to this time (July 1938) 129 are French, 
g3 German, 70 American, 55 English 
and 149 from the other parts of the 
world. 

A little investigation into the history 
of this “‘new’’ disease has revealed that 
it belongs among the oldest of record. 

Stepping over the Middle Ages, 
Rome and Greece with their abundant 
evidence of its existence, and getting to 


Egypt where the earliest records of 


things medical abound, we were struck 
by the short-legged Queen Punt whose 
bas-relief at Deir-el-Bahari dates back to 
1516 B.c., and found that she but repre- 
sents the adolescent period in the very 
long life of our subject. 

Real knowledge of achondroplasia, 
much better than that derived from bas- 
reliefs which, even in this classic exam- 
ple, may be open to debate, goes back to 


* From the Pediatric Department of Washington University School of Medicine, St. Louis, 


Missouri. 
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mering in 1791 and named 


the Egyptian god Ptah, the maker of the 
earth, the patron of all things worth 
while and the self-appointed supporter 
of the heavens. 

Ptah (Ptah-Sokar-Azar) was the great- 
est of the gods of Egypt, he was their 
triune god and although Herodotus tells 
us that he had been the subject of ridi- 
cule by the Kambyses, he was revered 
above all others. ‘The ‘Temple of He- 
phaesto in Memphis was erected espe- 
cially for his worship and his image was 
cast a thousand years or more before the 
rise of Thebes. A statuette of Ptah, re- 
vealing the clinical features of achon- 
droplasia as we know them today, is in 
the Louvre in Paris and there is also in 
that museum a statuette of Bes, the 
Egyptian god of love and the dance, and 
he is as well a perfectly satisfactory 
achondroplasiac. 
~ Replicas of these, but principally of 
Ptah, have been found abundantly in 
the tombs of the mighty of that far-gone 
time, their purpose being, it seems, to 
reconstruct the dead much as their an- 
cestor had constructed the earth. 

Descendants of Ptah, the Khnumu, 
his helpers, the so-called ‘modellers’ 
may be seen in the British Museuia, 
especial importance attaching to them 
because of the implication, probably 
the first in existence, of the force of 
heredity in disease, now well established 
in achondroplasia. 

A surprisingly long list of diseases, 
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tuberculous spondylitis, rheumatism, 
dental caries, mastoid abscess, bone nec- 
rosis and tumors and a wide variety of 
surgical procedures, are revealed in 
both the Ebers (1550) and the Edwin 
Smith (1600) papyri and various gynec- 
ologic procedures are set forth at a still 
earlier period in the Petrie Collection 
(2160-1788 B.c.). A statuette of Im- 
hotep, the earliest of all physicians who 


practiced his art in the reign of King 


Zoser in the Third Dynasty (2980-2900 
B.C.), in existence. 

All this lore is antedated by the his- 
tory of achondroplasia, a humerus show- 
ing its pathology being found in the 
tomb of King Zer of the First Dynasty. 
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This is before the time of the pyramids 


which arose in the Fourth. 


Priority is, however, still more em- 


_ phatic. The crown of this hoary disease 


has been contributed by Mr. Guy Brun- 
ton who discovered the entire skeleton 
of an achondroplasiac which he assigns 
to the predynastic period known as the 
Badarian. This specimen is now pre- 
served in the Museum. of the Royal 
College of Surgeons in England. 

We have now come to the neolithic 
period dating back some seven thou- 
sand years and although perhaps not 
alone at the head of the sinister proces- 
sion, achondroplasia, we suspect, takes 
its place in the first tier. 
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A PURCHASE OF LAND BY THE FAMILY OF 
DR. WILLIAM HARVEY 


By D’ARCY POWER, K.B.E. 


‘LONDON 


JHE late Sir Wilmot Herring- 
ham gave many personal details 
_about the Harvey family in his 

Harveian Oration. He_ pub- 
lished the Oration in an enlarged form 
in 1932 [ANNALS OF MEDICAL History, 
Vol. iv, New Series] saying (page 582): 
‘The Harveys did not confine their op- 


erations to pepper and silk. At this time 


there was a large amount of land on the 
market. The Episcopal lands, the Cathe- 
dral lands and. lastly the Royal lands, 
were all up for sale, and an immense 
number of Delinquents’ lands were sold 
also. In addition Delinquents who com- 
pounded were fined at one-tenth, and 
later at one-sixth of their capital value 
reckoned at twenty years’ purchase, 
which usually came to double the total 
rental of the estate, very severe treat- 
ment since no land could be sold much, 
if at all, above ten years’ purchase. 
Hardly any could find the money as 
they had subscribed this money and 
melted their plate for the King, and 
therefore they had to sell to provide the 
fine. For sharp business men there were 
great bargains to be had.” 

By the end of the first generation Dr. 
- William Harvey’s brothers had become 
owners of landed properties in many 
parts of England. Eliab had a house at 
Roehampton, another in Broad Street, 
London, the Belgrave Square of the 
period, the Chigwell estate, including 
Rolls Park which still remains in the 
family, the Hempstead property and 
Langford, all in Essex. Daniel Harvey 
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was equally fortunate and the sons of 


Michael Harvey owned Clifton Ma. 
bank, Wyke Manor near Sherborne and 
part of Bradford, all in the County of 
Dorset. 

By a piece of good fortune the origi- 
nal release of the latter property con- 
taining details of the purchase was 


bought a few months ago by Mr. Geof- 


frey Keynes from a bookseller in Lei- 
cester. It was sent to me for examination 
and here is the result. It is a long inden- 
ture filling two and a half skins of 
parchment written in English and dated 
17 February 1657: appended to it are 
the seals and signatures of Eliab Harvey, 
Heneage Finch, Edward Dering, Henry 
M. Pratt and John Prestwood. 

The Indenture sets out that Michael 
Harvey, deceased, left a will dated the 
thirteenth of January 1642 bequeathing 
£4000 to his wife and dividing the rest 
of his estate into six equal parts: 
Michael Harvey his son, Daniel Har- 
vey his brother since deceased and Eliab 
Harvey his brother to be his executors. 
Mary Harvey having been paid her | 
£4000 and Michael Harvey being 4 
minor, Eliab remained sole executot 
and determined to purchase land for his. 
nephews, Michael and William Harvey. 
With this object in view he bought the 
manors of Clifton Mabank, Bradford 
and Wyke in the County of Dorset from 
the Trustees of Sir John Hele, deceased. 
The purchase was completed on grd 
December 1649 in the names of Eliab 
Harvey, Heneage Finch, John Prest 
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wood, Sir Edward Dering and Henry 
Pratt. The price paid was £21,300 
which would perhaps be equivalent to 
about £106,000 today. The sum was 
large and as the residue of Michael 


“Harvey's estate was insufficient Eliab 


made up the difference though it is not 
stated to what amount. 

Fliab Harvey, wishing apparently to 
put his affairs in order in 1657 though 
he did not die until May 1661, executed 
the present deed on the seventeenth of 
February 1657-8. It recites that Eliab 
Harvey Esq. of London one of the exec- 
utors of the last will and testament of 
Michael Harvey deceased, merchant; 
Heneage Finch of the Inner Temple, 
London, Esquire; John Prestwood of 
London, merchant; Sir Edward Dering 
of Surrenden in the parish of Pluckley 
in the County of Kent, Baronet, and 


Henry Pratt, citizen and haberdasher of 


London of the one part: Michael 


' Harvey of Gray’s Inn in the County of 


Middlesex, Esquire, eldest son of the 
said Michael Harvey deceased; Nicholas 
Taynton of Enfield in the County of 
Middlesex; Walter Hampton of Lon- 
don, merchant; Daniel Mellish of Lon- 
don, merchant; and Robert Abbott, citi- 
zen and skinner of London (being 
persons nominated by and interested 
for the said Michael Harvey) party to 
the said presents and his heirs of the 
other part agree to act as Trustees for 
Michael and William Harvey in regard 
to the Dorset property. 

On the back of the last skin are the 


signatures of twenty-eight persons who 


acknowledge that each has paid six- 
pence for a continuance of their rights. 
It speaks well for the village school- 
master that only one signs with a mark. 

The Imperial Gazetteer for 1855 
states that Clifton Mabank in Dorset 
had 7470 acres and a population of 217: 
Wyke-Regis an acreage of 2062 with a 
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population of 1898; Bradford Abbas 


1810 acres, population 652; Bradford 
Peverell 2700 acres and 355 popula- 
tion: both Bradfords in Dorset. 


The persons mentioned in the deed 


form an interesting group. So far as I . 


have been able to trace them they are: 

Eliab Harvey the fifth of the seven 
sons of whom Dr. William Harvey, the 
expositor of the Circulation of the 


Blood, was the eldest. Eliab was born 


February 26, 1590, and died on May 27, 
1661. He was therefore 67 when he 
signed the deed. A Liveryman of the 
Grocers Company and free of the East 
India Company, he was the most suc- 
cessful member of his family financially. 
He left £1500 a year to his widow with 
the Hempstead property in Essex and 
lands in Leicestershire, Northampton- 
shire and the City of London. He 
built Rolls Park, Chigwell, which is 
now almost a suburb of London but is 
still owned by a representative of his 
branch of the family. The last occupant 
was General Sir Francis Lloyd G.C.B. 
of the Grenadier Guards and his charm- © 
ing wife. 

Daniel Harvey, the elder brother of © 
Eliab, was born on the twenty-first of 
May 1587 and died on the tenth of | 
September 1649. He, too, was a great 
city merchant who left his wife £1200 a 
year and to each of his three daughters 
£7000 apiece. The girls married well. 
Elizabeth born in 1627 married Hene- 
age Finch then a young barrister. Mary 
born in 1629 married Sir Edward Der- 
ing, the second Baronet of Surrenden 
Dering. She was remarkable for her good 
looks and musical talent. Henry Lawes 
received thirty shillings for giving her a 
month’s music lessons in June 1649 and 
dedicated his second book of “Ayres” to 
her in 1655. Sarah born in 1636 married 
Robert Bulkeley sometime before 1655. 
He succeeded his father as the second 
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Viscount Bulkeley of Cashel in 1659 
and was High Sheriff of Anglesey and 
Keeper of Beaumaris Castle. He died on 
October 18, 1688: she lived on until the 
eighteenth of June 1715 and was buried 
at Rhiwalas in Llanfor, Merioneth. It is 
probable therefore that she lived for 
some years at Baron Hall, which had 
been built by her husband’s grand- 
father, when Beaumaris Castle became 
uninhabitable. Her son, the third Vis- 
count (1658-1704), was Vice-Admiral of 
North Wales in 1701. The peerage was 
extinguished by Act of Parliament in 
1825, after the death of the seventh Vis- 
count in 1822. Sir Richard Bulkeley, 
father of the first Viscount, came of an 
old Cheshire family. He was a very 
wealthy man much interested in foreign 
commerce and this may have brought 
him into contact with the Harvey fam- 
ily. 
Daniel, the son of Daniel Harvey, 
was keeper of Richmond Park, fought 
against the Dutch, was knighted by 
King Charles 1 the day after his arrival 
in England at the Restoration, was sent 
to Constantinople as British Ambassa- 
dor in 1668 and died there in 1672. His 
body in a large brocaded coffin lies in 
the Harvey vault at Hempstead where I 
have seen it on several occasions. He 
married Elizabeth, a cousin of Edward 
Montagu, first Earl of Sandwich the 
patron of Samuel Pepys and “My Lord” 
of his Diary. Anne, her maternal grand- 
mother, was a daughter of Sir Ralph 
Winwood, Secretary of State to King 
James 1 who had married Elizabeth Ball, 
stepdaughter of Sir Thomas Bodley 
founder of the Bodleian Library at Ox- 
ford, when she was a girl living within 
the precincts of St. Bartholomew’s Hos- 
pital. 

Michael Harvey, the twin brother of 
Matthew, was born on September 25, 
1593, and was buried at Great St. 
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Helen’s, the Church of the Merchan 


Taylors’ Company, on January 2, 


1643. Like his brothers Daniel an’ 


Eliab, he was a member of the Levan 
and East India Companies. He married 


twice and by his second wife Mary had | 
the two sons for whom the present docu. | 


ment was drawn up. They were Micha¢ 


born in 1636 and William born in 1698. 
Michael the elder son became the | 


owner of Mabank. He died in 1685 at | 
Bridport of wounds received in fight | 


ing for King James 11. He never married. 

William, the younger son, inherited 
Wyke Manor. He was interested in poli- 
tics and served in eight parliaments. He 
died unmarried in 1712 and the Dorset 
property came into the possession of 
Michael Harvey, the great grandson of 
Daniel and grandson of Sir Daniel Har- 
vey. He died without issue in 1748 and 
the property was then sold. 

Mary Harvey, widow of Michael Har- 
vey and mother of Michael and Wi 
liam, married William Steele as his sec 
ond wife. Steele who came of an old 
Cheshire family was born in 1607 and 
died in Dublin in 1680 and was buried 
in St. Werburgh’s Churchyard. He was 
Recorder of London 1649-55; M.P. fot 
the City 1654-55; Chief Baron of the 
Exchequer 1655-58; and Lord Chat- 
cellor of Ireland 1656-60. As a Crom: 
wellian he retired to Holland at the 
Restoration but came back to London 
some years later. His will describes him 
as of Hatton Garden, London. Michaé 
Harvey’s widow, therefore, must have 
spent some years in London, some i 
Dublin, some in Holland and some 
again in London. As Mrs. Steele she 
probably knew the Bulkeleys as the 
Steeles and the Bulkeleys were met 
bers of old Cheshire families. _ 

Heneage Finch, born on the twenty: 
sixth of December 1621, died as Earl 
Nottingham on the eighteenth of De 
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cember 1682. He was aged thirty-six, 
therefore, when he signed the Indenture 
and throughout his life was esteemed a 
first-rate lawyer and an honest man. He 


married Elizabeth (b. 1627), the eldest 


daughter of Daniel and sister of Sir 


Daniel Harvey. His sister Anne, the 


second daughter of his father Sir Henry 
Finch, married Edward, Viscount Con- 
way. She was looked upon as the most 
learned lady of her generation, suffered 
all her life from severe megrim, and was 
a patient of Dr. William Harvey. She 
died at Ragley near Alcester in War- 
wickshire on the twenty-third of Feb- 
ruary 1678-9 whilst her husband was in 
Dublin as Lord Lieutenant of Ireland. 
Her body, preserved in a coffin filled 
with proof spirit and provided with a 
glass plate that her husband might see 
it, was afterwards buried in the neigh- 
bouring Church at Arrow. Miss Nicol- 
son, Professor of English in Smith Col- 
lege, published an excellent account of 
her (New Haven, 1930) under the title 
“Conway Letters. ‘The Correspondence 
of Anne, Viscountess Conway, Henry 
More and Their Friends (1642-1684).” 


Sir Edward Dering of Surrenden in 
Kent was a Royalist who married Mary 
the second daughter of Daniel Harvey. 
His father, born in 1598, had his estates 
sequestrated, had been fined £1000 and 
died in poverty on June 22, 1644. 


Sir John Hele a previous owner of | 


the property was born about 1543 and 
died on June 4, 1608. He was the King’s 
Serjeant-at-law during the trial of Sir 
Walter Raleigh in 1603. He owned an 
estate at Wembury, near Plymouth, and 


held the Manor of Shirford, Knighton — 


Hundred in Warwickshire. He is de- 
scribed as a drunken, overbearing and 
insolent person. His eldest son was 
Sheriff of Devonshire in 1618. 

Daniel Mellish was probably a 
brother of Mrs. Michael Harvey whose 
maiden name was Mary Mellish and if 
so he was uncle to Michael and William 
Harvey. 


Mr. Geoffrey Keynes has presented 
the document with the transcript to the 
Library of the Royal College of Physi- 


cians of London. 
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SMALLPOX IN THE AMERICAN WAR OF INDEPENDENCE 


By HUGH THURSFIELD, D.M. 


LONDON 


EW diseases have exercised a 
- more profound influence on the 
life of civilized peoples than 
smallpox. The celebrated pas- 


sage in Macaulay’s History of England | 


vividly expresses the terror with which 
it was regarded at the end of the seven- 
teenth century: “That disease, over 
which science has since achieved a suc- 
cession of glorious and beneficent vic- 
tories, was then the most terrible of all 
the ministers of death. ‘The havoc of the 
Plague had been far more rapid: but 
the Plague had visited our shores only 
once or twice within living memory; 
and the smallpox was always present, 
filling the churchyards with corpses, 
tormenting with constant fears all 
whom it had not yet stricken, leaving on 
those whose lives it spared the hideous 
traces of its power, turning the babe 
into a changeling at which the mother 
shuddered, and making the eyes and 
cheeks of the betrothed maiden objects 
of horror to the lover.” It is, therefore, 
somewhat strange to discover how little 
this dreaded disorder appears to have 
influenced the military and naval strat- 
egy of the period, before the discovery 
of vaccination at the end of the eight- 
~ eenth century removed its worst terrors. 
History is for the most part silent either 
upon outbreaks of this disease in the 
armies and navies of the time, or upon 
the means adopted by the great leaders 
to protect their forces from its ravages. 
We know something of the measures 
taken by Marlborough for the care of 
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his wounded, but very little about the | 
incidence of smallpox, or, indeed, of 
other epidemic disease in an army which 
was operating in a country where it was 
certainly widespread. Similarly in the 
campaigns of Frederic the Great and 
Napoleon, history has nothing to tell us 
of any military operations which had to 
be suspended or came to a disastrous 
close by the advent of an epidemic. It 
may be objected that the great disaster 
of the retreat from Moscow is an in- 
stance to the contrary effect: but in that 
instance the retreat was dictated by rea- 
sons of military strategy, and it was not 
till hardship and starvation had con- 
sumed their strength that disease came 
to complete the ruin of the French. 
There is, however, one occasion in the 
later years of the seventeenth century in 
which the onset of an epidemic does ap- 
pear to have dictated the strategy of the 
commander. When Schomberg faced 
the army of King James at Dundalk in 
1689 his army was in a few weeks re 
duced from some twelve thousand men 
to five thousand effectives by an epr 
demic which killed more than six thou- 
sand. It was not smallpox: possibly it 
was typhoid fever: more probably it was 
epidemic dysentery. Whatever its ne 
ture it completely determined the 
course of the campaign. Even had 
Schomberg wished for a battle, and he 
was a fighting general, he could not pos 
sibly have entertained any thought of 
an engagement. ‘Wise and candid 
men,” says Macaulay, “‘said that he 


4. 
7 
» 
| 
} 
3 
4 


(Schomberg) had surpassed himself, and 
that there was no other captain in Eu- 
rope who, with raw troops, with igno- 
rant officers, with scanty stores, having 
to contend at once against a hostile army 
of greatly superior force, against a nest 
of traitors in his own camp, and against 
a disease more murderous than the 
sword, would have brought the cam- 
paign to a close without the loss of a 


flag or a gun.” 


Such can be the result of an epidemic 
ravaging an army. Yet of the most prev- 
alent epidemic of the time, the small- 
pox, we hear nothing either in this or 
the campaigns of Marlborough. 

One reason may be suggested, al- 
though I do not know that it can be sup- 
ported by any authoritative records. 
Smallpox found its victims chiefly in 
childhood, and in the seventeenth and 
eighteenth centuries few persons arrived 
at manhood who were not already im- 
mune to the infection by the fact that 
they had survived an attack in their 
earlier years. So it may reasonably be 
assumed that epidemics of smallpox 
were not very probable in the armies 
and navies of the period, since almost 
every man had already suffered from the 


disease. 


When, however, at the end of the 
eighteenth century the scene shifted 


_ from the crowded areas of Europe to 


the more sparsely populated American 
colonies the story is different. Smallpox 
was indeed a familiar disease to the in- 
habitants of the coast towns, and was 
known to be especially rife among the 
Negroes of the southern plantations, but 
it was by no means so universal as in 
Europe. From 1775, onwards, smallpox 
was the most dangerous foe which the 
colonists had to fight. In 1774, Wash- 
ington wrote: “I know that it (the small- 
Pox) is more destructive to an army in 
the natural way than the sword, and I 
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shudder whenever I reflect upon the 
difficulties of keeping it out, and that in 
the vicissitudes of war the scene may be 
transferred to some Southern State.” 
This passage occurs in a letter which he 
wrote to Patrick Henry, then the gov- 


ernor of Virginia, Washington’s own 


native state, which had previous to 
the war enacted a penal law against the 
practice of inoculation with smallpox, 
and the letter explains why Washington 
had been converted to a belief in the 
necessity of inoculation in order to se- 
cure an effective army. But Washington 
had been compelled to challenge this 


law by nearly two years of experience of 


the power of smallpox to influence mili- 
tary strategy. 

The story begins in 1775. The battle 
of Bunker Hill had been fought in June 
of that year, and the British army under 
the command of General Howe was in 
occupation of Boston, with Washington 
and his troops occupying the surround- 
ing hills, and observing, rather than be- 
sieging, the town. He neither had the 
numbers nor the necessary munitions 
for a regular siege, but Howe was not 
prepared to attack him. Among the rea- 
sons for this inertia was the fact that 
there was an epidemic of smallpox 
which affected the citizens and to some 
extent Howe’s troops. A British deserter 
reported to Washington “that there are 
two thousand sick among the troops in 
Boston, many of them ill with the small- 
pox.” Probably, as we know that inocu- 
lation was the practice in the British 
army, these were men suffering from the 
inoculated disease. On December 4, 
1775, Washington reported to the Con- 
tinental Congress that “General Howe 
is going to send out a number of the in- 


habitants, in order, as it is thought, to 


make room for his expected reinforce- 
ments. There is one part of the informa- 
tion that I can hardly credit: a sailor 


| 
£ 
| 
| 
i 
4 
} 
4 
4 
| 
if: 
| 
| 


314 Annals of Medical History 


says that a number of them coming out 
have been inoculated with the design of 
spreading the smallpox throughout the 
country and the camp.” Ten days later 
he writes: ‘““The smallpox is in every 
part of Boston. The soldiers who have 
never had it are, we are told, under 
inoculation, and considered as a surety 
against any attempt of ours to attack.” 

So the situation remained, with 
Washington in fear of the disease and 
Howe paralysed by its actual presence, 
till on March 7, 1776, Howe notified 
Washington that he was about to evacu- 
ate Boston. Whereupon Washington is- 
sued a general order: ‘‘As the enemy has 
with malicious assiduity spread the 
smallpox throughout all parts of the 


Town, no officer or soldier may go into 


Boston when the enemy evacuates the 
Town.” On March 17 he reported to 
Congress: “As soon as the Ministerial 
troops had quitted the Town I ordered 
one thousand men who had had the 
smallpox, under the command of Gen- 
eral Putnam, to take possession.” From 
these letters it appears certain that the 
long deadlock of nine months, from 
June 1775 to March 17476, was due in 
great degree to the existence of the 
smallpox in Boston and to Washington’s 
fear of it for his army. 3 
Paralysing as the influence of small- 
pox was on the military operations at 
Boston, it yet did not lead to any defi- 
nite disaster to either combatant; but in 
Canada an outbreak of the disease was 
the deciding factor in the campaign. 
After the battle of Bunker Hill the Co- 
lonials were persuaded that the Cana- 
dians and the small British forces there 
were likely to make a descent on AIl- 
bany. To anticipate such an enterprise 
they collected a small force of frontiers- 
men and sent it up to the St. Lawrence 
under the command of Benedict Arnold 
and Montgomery. This body after toil- 


some and hazardous marches had some 
successes and was able to turn their 
ponents out of some of the smaller for. 
tified posts. They then appeared before 
Quebec, which was but weakly occu. 
pied. However, the British governor, 
Carleton, a man of great energy and 
force of character, threw himself witha 


few men into Quebec, and suc 


resisted their first attack. The Colonials 
were, however, the stronger party, and 
maintained a siege which caused the 
greatest anxiety to Carleton. Had Que. 
bec fallen it would probably have en. 
tailed the loss of the greater part of 
Canada. But in May 1776 when the Co 
lonial forces to the number of about 
two thousand men were still pressing 
the siege, they were smitten by the 
smallpox. Nine hundred of their 
strength were sick, the majority with 
smallpox, and the mortality was very 
high. They were compelled to raise the 
siege and make a retreat to Crown Point 
on Lake Champlain. An account of 
these events was given in letters to his 
friends by one of those serving as an 
officer with the expedition, Charles 
Cushing. He gives an appalling picture 
of the conditions. ““We have now been 
at Crown Point for eight days and since 
then have buried great numbers, some 
days not less than fifteen or twenty: but 
few have died except of the smallpox. 
Some regiments which did not inocu- 
late have lost many and Colonel Reid in 
particular says that by the time it has 
gone through the regiment he shall 
have lost one-third of them.” | 

Of this disaster one member of the 
Congress wrote to a correspondent: 


“Our misfortunes in Canada are enough — 


to melt the heart of stone. The small- 
pox is ten times more terrible than 
the British, Canadians and Indians to 
gether. This was the cause of our pre 
cipitate retreat from Quebec.” Another 
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contemporary letter says: “Our North- 
ern army has left Canada and retreated 
to Ticonderoga and Crown Point. The 
smallpox has made great havoc among 
them. ...In short the Army has 
melted away in a little time as if the 
Destroying Angel had been sent on pur- 
pose to demolish them as He did the 
children of Israel.” 

Nor did the situation improve much 
with the lapse of time. Months later, in 
June and July 1776, “Crown Point was 
not a camp but a lazar-house.”’ General 
Thomas in command took the disease 
and died, and Sullivan wrote to Wash- 
ington: “The raging of the smallpox 
deprives us of whole regiments in the 
course of a few days. Of the remaining 
regiments from fifty to sixty in each are 
taken down in a day, and we have noth- 
ing to give them but salt pork flour and 
the poisonous waters of this lake.” 

With such evidence it is hardly an 
exaggeration to say that smallpox was 
the main cause of the preservation of 
Canada to the British Empire, for al- 
though there was further fighting about 
the Lake, reinforcements began to ar- 
rive in the St. Lawrence, and by the 
time that, thanks to the adoption of 
inoculation, the American army was 
free from the disease, there was no 
longer fear for Quebec and Canada. 

In several of the letters from which I 
have quoted there are references to the 
practice of inoculation. A quarter of a 
century later Jenner’s great discovery 
of vaccination displaced inoculation as 
a preventive measure, but at this time 
the practice was recognized, and though 
reprobated by some medical opinion as 


a danger to the community because of 


the tendency of the inoculated disease 
to spread to an epidemic of the natural 
disease, it was accepted that under 
proper control the inoculated disease 
involved a mortality much lower than 
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that of the epidemic disease, and that a 
community efficiently inoculated was 
completely immune from the ravages of 
an epidemic. In America, no less than 
in Europe, opinion was much divided 
and in some States, notably in Virginia,. 
inoculation had been made a penal of- 
fence. This however had not put a 
stop to the practice, but by driving it 
to secrecy had increased its dangers. In- 


dividuals who believed in the efficacy of 


the method got themselves inoculated 
sub rosa, and even inoculated one an- 
other, without any attention to isola- 
tion, and so became the sources of an 
epidemic of the natural disorder. 

In the British Army it seems to have 
been an established practice at this pe- 
riod. In 1793, there was published in 
London a small volume entitled “A 
View of the Diseases of the Army,” by 
Thomas Dickson Reide, Surgeon to the 
ist Battalion of the First (or Royal) 
Regiment of Foot. ‘This book is one of 
the first examples—if not the first— 
of purely military medicine. But for my 
present purpose it is of considerable im- 
portance, because the Regiment landed 
in Canada from Europe early in 1776, 
and the whole period of its service there 
covered the years of the War of Inde- 
pendence, at the conclusion of which it 
went to the West Indies. The Regiment 
seems to have been on the whole fairly 
healthy and not to have suffered from 
any severe epidemic during Reide’s 
service with it. But with smallpox, 
Reide and his commanding officer took 
no risks. The moment there was any 
chance of smallpox all who had not al- 
ready had the disease were inoculated. 
Soon after its disembarcation the Regi- 
ment was ordered to Montreal, and in © 
June 1776 Reide records: ““The Ameri- 
cans having left some sick with the 
smallpox on their quitting Montreal 


the Commanding Officer ordered that 
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all who had not had the disease should 
be inoculated immediately. In conse- 
quence Mr. Offrell the Surgeon and I 
performed that operation on twelve or 
fourteen men: all of whom did well.” 
This record incidentally affords some 
support to the suggestion put forward 
earlier in this paper, that comparatively 
few adults had not already had the dis- 
ease. It is not very easy to discover from 
Reide’s accounts the numerical strength 
of the battalion at various times, but at 
this period it was certainly not less than 
six hundred men so that well over go 
per cent of the soldiers had already had 
the disease. | 
Later on the Regiment was sent to 
garrison Niagara, and in view of the 
prevalence of smallpox in the surround- 
ing country, “Major Campbell and I 
agreeing that such of the men, women 
_ and children belonging to the garrison 
as had not had the disease might be in- 
fected, I was directed to inoculate them; 
they amounted to thirty-two.” And 
again, later, ‘“‘Many of the inhabitants 
wishing to have their children and serv- 
ants inoculated . . . from the 15th of 
December 1785 to the 7th of March 
1786 I inoculated 182.” When the Regi- 
ment went to the West Indies, a hot-bed 
of the disease, no cases of smallpox oc- 
curred. It would appear from Reide’s 
records that properly controlled inocu- 
lation was effective and unharmful. 
This contemporary evidence is valu- 
able because it throws some light on the 
story of Washington’s struggle against 
what he knew to be “more destructive 
_ than the sword.” In spite of all his pre- 
cautions the disease made considerable 
inroads upon his available strength, and 
by the end of 1776 not only had it seri- 
ously impaired his power, but—a fact 
which alarmed him even more—the 
fear of the disease had almost stopped 
the flow of recruits. These considera- 
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tions, the ascertained efficacy of th 
practice of inoculation in the Northem 
army, which was in August reported a 
“entirely free from the disease,” and 
the pressure of his medical advisers, de. 
termined him to adopt a system of 
wholesale inoculation of all who had 
not had the disease, and especially of al 


. new levies. In January 1777 he wrote to 


Dr. Shippen, then the medical director 
of the army: “Finding the smallpox to 
be spreading much, and fearing that no 
precaution can prevent it from runni 
through the whole of our Army, I have 
determined that the troops shall be 
inoculated. ‘The expedient may be at- 
tended with some inconvenience and 
some disadvantages, but yet I trust in its 
consequences will have the most happy 
effects. Necessity not only authorizes 
but seems to require this measure, for 
should the disorder infect the Army m 
this natural way and rage with its usual 
virulence we should have more to dread 
from it than from the sword of the 
enemy. I would fain hope . . . thatm 
a short space of time we shall have an 
Army not subject to this the greatest of 
all calamities that can befall it when 
taken in the natural way.” 

Congress at once passed the necessary 
resolution: Washington gave the orders: 
the soldiers received it with enthusiasm, 
and were inoculated in batches, the two 
churches in Morristown being used as 
the centers of the necessary isolation: 
and in a few weeks Washington was in 
command of a smallpox-free army, with 
his principal anxiety entirely and per 
manently removed. Even when the 
army moved South we hear little more 
of the dreaded complaint. It is on record 
that the deaths from the natural disease 
exceeded 16 per cent and that the mor 
tality from the inoculated disease, when 
proper control was exercised, averaged 
but one in three hundred, and that 
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many regiments of five hundred men 
were inoculated without a single loss. 
More than all, the adoption of this 
measure removed one of the principal 
obstacles to recruiting. Gates’s smallpox- 
free army forced the surrender of Bur- 
goyne at Saratoga: and Washington's 
smallpox-free army went from strength 
to strength till in 1781 he was able to 
compel the surrender of Cornwallis at 
Yorktown. 

I do not, of course, ignore the many 


other factors which enabled the Amer- | 


ican colonists to secure their independ- 
ence: the military genius of Washing- 
ton; the desperate plight of England 
with an Irish rebellion of formidable 
proportions on her hands in addition to 
a war with France and Spain; the strong 
feeling on the part of many Englishmen 
in favour of the American claims; nor 
least of all the magnificent spirit of 
American patriotism; but I think it is 
fair to claim that an intelligent and 
properly controlled application of the 


| only method then known of defeating 


the ravages of smallpox, which in the 
years 1775-76 threatened to ruin the 
American cause, was a factor of consid- 
erable importance in the eventual out- 
come of the War of Independence. 
There was one other occasion during 
these anxious years when smallpox ex- 
ercised a decisive influence upon the 
course of military, or rather in this in- 
stance of naval, operations: and _ this 
time on our own side of the Atlantic. 
The episode is, I cannot say, forgotten, 
for it furnishes some of the most bril- 
liant pages in Trevelyan’s “Life of 
Charles James Fox”: but it is so little 
familiar to the majority of Englishmen 
that the story will bear repetition. Na- 
poleon, it will be remembered, consid- 
ered that if he could have command of 
the Channel for two days the invasion 
of England would be an easy matter. In 


1779 the French and Spanish fleets ac- 
tually had command of the Channel for 
a period of four days, and as the naval 
historian remarks, “they did nothing 
with the opportunity.” The French gov- 


ernment had planned an invasion of the - 


South coast, knowing that the main 
strength both of the Army and Navy 
was three thousand miles away on the 
other side of the Atlantic. In pursuance 


of this plan they had collected an army 


of 40,000 men between Havre and St. 


Malo: and provided transport for them. 


To secure command of the Channel 
they had formed a formidable fleet of 
their own ships and had arranged for a 
junction with the Spanish fleet. ‘The 
combined fleet was vastly superior in 
numbers to any fleet which England 
could at the moment send to sea: but it 
was considered that a squadron under 
the command of Sir Charles Hardy 
could at least delay them and possibly, 
given favorable conditions, engage a 
part of them, before the French and 
Spanish had united their fleets. ‘This 
strategy failed for the enemy fleets duly 
came together and in foggy weather 
eluded Hardy, and with the wind in 
their favor appeared off Plymouth. 
They were thus placed in great strength 
between Hardy’s squadron and the 
Portsmouth squadron which was de- 
layed by the same winds which brought 
the French to Plymouth. The British 
64-gun ship Ardent was captured by the 
French within sight of the Hoe: and 
Plymouth hourly expected an attack in 
force, which there was but small hope 


of resisting successfully, for there were 


few troops, few guns, and almost no 
munitions of war. “England,” says 
Trevelyan, “had never been so near to 
an immense and possibly an. irredeem- 
able disaster since the day when Ad- 
miral de Ruyter broke the chain at 
Chatham.” The West of England rose 
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to the help of Plymouth: the Cornish 
miners marched in to the number of 
6000 men; the Devon, Somerset and 
Cornish squires raised their men: and 
all possible measures were taken for an 
improvised defence. And yet the French 
did not attack. It was for them the 


golden opportunity, but they lay there | 


for three days and made no effort. ‘The 


reason was that they had smallpox on 


board, and far from being in a condi- 
tion to fight, they were so weakened 
that it would have been impossible to 
maneuver their ships. On August 16, 
their sick were ‘“‘at least equal” to the 
number of sound men. Their line-of- 
battle ships had many of them from 50 
to 60 per cent of their crews hors de 


combat, and the dead were flung over- 


board in such numbers that it is re- 
corded that “the inhabitants of Plym- 
outh ate no fish for a month.” On 
August 18, a wind increasing to a gale 
blew from the east and the weakened 


French and Spanish fleets were blown a_ 


hundred miles into the Atlantic. Hardy 
actually sighted them off the Scillies but 
could not engage them, and with the 
weather moderating made his way to 
the Channel and soon united with the 
- Portsmouth squadron. The French 
commander, Count D’Orvilliers, by 
September had recollected his scattered 
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squadrons, and had sent the worst of his 
sick into Brest, but at the same time ip. 
formed his government that “The fleet 
was incapable of maneuvering in the 
fairest of weather and most certainly 
could not ride out a gale or survive; 
battle.” Soon afterwards the Army of 
Invasion was dispersed, and with her 


- fleets again united and strengthened 


England could again dispute the com. 
mand of the narrow seas. 
So ended a threat of invasion, which 


came nearer to success than either that 


of the Armada or that of Napoleon: 
ruined at the crucial moment by the in- 
cidence of the ghastly scourge of small. 
pox. In his defence of his conduct 
Count D’Orvilliers, relating the marked 
deficiencies of his equipment especially 
with regard to the prevention of sick- 
ness, made the general statement that 
all such business was better ordered in 
England: a somewhat curious remark 
to anyone who is at all familiar with the 
conditions of naval service in the eight- 


eenth century. Yet after all I have not 


been able to find any Fleet operation of 
the English Navy paralysed by small- 
pox in this period so that it is possible 
that the Count’s remark really ex 
pressed a known superiority of admin 
istration. 


i | 
| 
+ 
i 
i} 
; 
| 
| 
| 
i 
one 


IV 


_ James King was a native of George- 
town in the District of Columbia. His 
peculiar title, by which he is still known, 
was taken by himself because there hap- 
pened to be in his native environment 
several other James Kings with whom 
he did not wish to be confused. When he 
emigrated to California, he kept his ac- 
customed cognomen. He arrived in 
1848, and although fragile in health, 
went directly to the mines. . | 

It was not long before he found that 


his physique was incapable of this heavy 


labor and he left the mines and re- 
turned to San Francisco where he estab- 
lished the “Exchange and Deposit Of- 
fice of James King of William.” He did 
very well and by 1854 was a financial 
and political power. As was the usual 
case in San Francisco at the time, he 
was very young for such a position. He 
was thirty-two years old. 

In 1854, he was betrayed by a business 
associate who mishandled large sums in- 
trusted to him. Everything was lost and 
King forced to close his banking house. 
Undaunted, though almost penniless, 
he entered the firm of Adams and Com- 
pany, a banking and express enterprise. 
Almost at once, he realized that the firm 
was in a thoroughly unsound financial 
condition. Wiser than his associates, he 
warned of the impending disaster, only 
to be laughed at and ignored. On Feb- 
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ruary 23, 1855, the end he had foreseen 
was upon them. The firm crashed and 
many of his friends and clients were ir- 
revocably ruined. King, disgusted and 
appalled by the dishonesty which he 
found about him, abandoned banking. 

The corruption of the city, like a ro- 
dent ulcer, was eating deeper and 
deeper into the sound flesh of business 
and politics. Arrested temporarily by 
the action of the Vigilance Committee 
of 1851, its poison had merely retreated 
into darker corners. The political de- 
partments of the city government were 
in the hands of the worst type of venal 
politicians. Jailbirds were supervisors. 
Judges of the superior court were fugi- 
tives from other states. The criminal 
element basked in the sunshine of as- 
surance of acquittal while an honest 
man was helplessly unable to obtain 
satisfaction. All this King knew, and 
he knew as well the ring leaders, their 
previous records and their present 
weaknesses. His own life and property 
he considered to be the property of 
those who had been ruined by his fail- 
ure and that of Adams and Company, 
and with bitter determination he set 
himself to the task of undoing as much 
of the wrong as he alone could do. 

Asa weapon he chose publishing, and 
on October 8, 1855, published the first 
issue of the Evening Bulletin, a daily 
newspaper which carried a stab and a 
burn in every number. In its editorial 


* Part I appeared in the ANNALS OF MeEpiIcaL History, May, 1940, Third Series, Vol. II, 
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he began a vicious campaign against the 
rascals of the city. He lampooned and 
lambasted those whom he felt to be 
guilty of misdoing. His paper was 
awaited with breathless interest as day 
by day it told another unsavory truth 
about another well known man. It was 
inevitable that some day one of these 
men, goaded beyond endurance by the 
constant prodding, would bring the 
whole campaign to a tragic end. 

There was a gambler in town by the 
name of Charles Cora, a popular and 
powerful figure. He was much enam- 
ored of a certain Belle, madam of a 
glittering bordello. To Belle’s house 
most of the gay and fashionable men in 
town had made at least one pilgrimage. 
She was known everywhere, both per- 
sonally and by reputation. Her relation 
to Cora was also known and most peo- 
ple, willing to let well enough alone, 
spoke pleasantly to Belle when they 
passed her on the street, or did not 
speak at all. Disparagement of Belle was 
an invitation to disaster. 

One evening Cora took her to the 
theatre where he left her in her accus- 
tomed seat and went to his own in the 
pit. When the play was over, they met 


in the foyer where they encountered. 


United States Marshal William Rich- 
ardson. Richardson, with very ill-ad- 
vised daring, made a slurring remark 
about Belle which Cora overheard. By- 
standers prevented bloodshed at that 
moment, but the next evening the two 
met face to face again, this time without 
mediators. In the ensuing fracas, Cora 
* shot and killed the Marshal. 

Cora was carted off to jail, tried once 
by a jury who became so confused by 
his plea of not guilty, the oratory of his 
lawyer, Colonel E. D. Baker, and the 
generosity and beauty of his anxious 
Belle, that they disagreed and sent him 
back to jail to await another. From Jan- 
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uary to May, Cora lay very comfortably 
in jail, waiting inevitable acquittal, 
This would have been the end of the 
story in all likelihood had not King 
chosen that moment to direct his spot. 
light upon the doings of a certain James 
Casey. ‘his dangerous young man had 
in his:past the memory of eighteen 


months spent in Sing Sing prison some 


time before he came to California, a 
fact about which he was very sensitive. 
Since his arrival in San Francisco he had 
become such a political power that he 
had not only been ballot-stuffed into the 
office of supervisor himself, but had 
been instrumental in the ballot-stuffing 
of other people into other and more im- 
portant political positions. His personal 
and political achievements were all bet- 
ter hidden than bruited about in the 
public prints. | 

The keen eye of James King of Wil- 
liam had long been upon him and in 
May, 1856, King considered that the 
time was ripe to pluck him. Casey, who 
among his other enterprises included 
the editorship of the Sunday Times, 
chose to attack King editorially for his 
comments in the Bulletin. King imme- 
diately answered, threatening exposure 
of his lurid past and his corrupt meth- 
ods, and remarked that he would un- 
mask him as an ex-convict if he were 
not careful. | 

Casey exploded in a characteristic 
manner. He charged into the office of 
the Evening Bulletin demanding a Te- 
traction of the statements. When King 
caustically asked him if they were not 
true he answered hysterically that 
whether they were true or not made no 
difference whatever. He did not wish 
the events of his past life raked up. He 
screamed and threw himself around 
threatening “to defend himself.” King 
demanded that he leave the office which 
he did, muttering. 
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_ After this experience King, being no 
fool, expected trouble. He had informed 
his enemies several times through his 
paper that he would not accept a chal- 
lenge but that he passed a certain corner 
of Montgomery Street each day at the 
same hour. He carried a gun as did 
everyone else and, being honorable 
himself, expected honor in return. 

Late that afternoon of May 14, 1856, 
he left his office and pursued his usual 
course north on Montgomery Street. 
At the corner of Washington and Mont- 
gomery by the Bank Exchange, he 
turned to cross to the west side of Mont- 
gomery Street. On that side was the 
office of the Pacific Express Company 
and standing before it was a horse and 
express wagon. Half hidden by the 
wagon, as King came up past the Mont- 
gomery Block and the Bank Exchange, 
was the prowling, still emotional Casey. 
As King reached the middle of the 
street, Casey dodged out from behind 
the wagon, pulled a small gun from 
under his cape and fired point blank at 
King from a few paces distant. At the 
same moment a few of the bystanders 
saw out of the corners of their eyes 
that a certain Edward McGowan, a 
Judge of the police court, and a good 
friend of Casey’s, hurriedly left the 
vicinity and took his departure up the 
street. | 

There was an immediate rush of peo- 
ple. Casey was seized and taken at once 
to the jail where he was put under heavy 
guard to prevent his being torn to pieces 
by the crowd. King staggered into the 
office of the Pacific Express Company 
where they laid him on a counter and 
sent for doctors. The first to arrive was 
Dr. J. K. Nuttall, a young licentiate of 
the Royal College of Surgeons of Ire- 
land, and just behind him panted Bev- 
erly Cole who had run from his office 
up the street. When Cole appeared, 
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Nuttall had succeeded in stopping the 
bleeding and was doing his best to bring 
the patient out of shock. As soon as he 


Fic. 5. HUGH HuGer TOLAND AT THE TIME 
OF THE McGowan TRIAL. 


rallied sufficiently, both Cole and Nut- 
tall made digital examinations of the 
wound. They found the course of the 
bullet but could not discover whether 
the subclavian artery was severed or not. 
In their opinions given later, it was not. 

During this interval the news of the 
tragedy had spread like wildfire, and 
Cora in the jail told the newly arrived 
Casey that he had cooked the geese of 
both of them. The medical clan began 
to gather around King. Dr. H. M. Gray 
was the next to appear. ‘The hemorrhage 
had almost ceased and Nuttall could feel 
a clot in the wound. Fear that bleeding 
might begin again at any moment led 
him to suggest that a plug be put into 
the wound temporarily, but seeing noth- 
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ing available but a large piece of white 
sponge, Cole objected, feeling. that a 
sponge might become organized and 
cause putrefaction. Nuttall and Gray 
scoffed at this argument, and a piece of 
the sponge about as large as a goose egg 
was pushed into the hole, covered with 
a wet compress and bandaged. : 

More medical men arrived: King’s 
wife came about seven o'clock and took 
her place beside the counter on which 
he still lay. At eight o'clock his condi- 
tion was so bad that Dr. Hugh Toland, 
the greatest of local surgeons, was called 
in consultation. Toland said afterward, 
that the sight that met his eyes as he 
entered the room where King lay was 
shocking. Surrounding the semi-con- 
scious patient were some twenty physi- 
cians, pulse taking, pawing, arguing 
and otherwise disturbing the sick man. 
The air was so clouded with tobacco 
smoke and the room so packed with 
people that when he had fought his way 
through the door he could hardly see 
the patient. Dr. Hammond, King’s per- 
sonal physician, was then in charge. Dr. 
Bertody was bustling about. Drs. Cole 
and Nuttall were still there but had 
been relegated to the background. Dr. 
Valentine Mott, Jr., was standing about 
doing nothing. 

King’s condition was acute. Toland 
did not attempt to examine him, but 
inspection and questioning of the other 
doctors more than half convinced him 
that the subclavian artery was severed. 
He did not believe the very young Dr. 
. Nuttall who in his rich Irish brogue 
earnestly assured him that the blood 
lost had been venous and not arterial. 
He counseled that King must not be left 
alone but could offer no other sugges- 
tions. Hammond then volunteered to 
sit with King until one o'clock when 
Cole took the vigil until dawn. During 
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these strained hours, King begged Cole 
to stay beside him. 

The warm clear dawn found the city 
in anxious and angry turmoil. The old 
Committee of Vigilance had reassem. 
bled during the night and had elected 
Cole, surgeon general on the staff of the 
Grand Marshal. The roar of the crowd 
was all too audible to Casey and Cora 
in their little haven of temporary safety, 
Cries of ‘‘Hang the gambler!—Hang the 
sons of !"’ were very frightening. 
The night of May 14 and the succeed. 
ing night were made hideous by the 
flickering lights visible through the 
barred windows and the clattering of 
horses’ hoofs as messengers rode through 
the streets. Ihe suspense was alent 
unbearable. 

The morning of May 15 brought no 
improvement in the victim. Hammond 
called a consultation at seven o'clock 
in the morning to which he summoned 
Gray, Bertody and Toland. Cole was 
still there as was Nuttall, but they were 
studiously ignored. Cole volunteered 
that the sponge should be removed and 
the artery taken up, if cut. No one 
seemed to hear him. Nuttall remarked 
to the room in general that he had in- 
serted the sponge only as a temporary 
measure and felt that it should come 
out. Chilling silence punctuated by a 
cutting remark from Hammond s- 
lenced him. 

With irritation and disgust, Cole 
withdrew from the case. As the second 
day dragged to a close the patient 
showed no improvement. In an effort 
to make him more comfortable, gentle 
hands removed him from the Pacific 
Express Company to the Montgomery 
Block, a large office building across the 
street where a sick-room had been made 
ready for him. On the third day, his 
condition was such that Toland asked 
for another consultant in the person 
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of Dr. John Griffin of the United States 


- Army stationed at Los Angeles. At the 


same time, he began to talk of remov- 
ing the sponge, but his timid colleagues 
begged him to await the arrival of 
Griffin. | 

On the morning of the fourth day 
the bulletin issued by the doctors ad- 
mitted that King was still worse, and 
the left breast was badly swollen and 
the left pulse hardly perceptible while 
the right was very rapid. Griffin arrived 
and objected to. the removal of the 
sponge citing the usual reason, that the 
subclavian artery might be severed. It 
was obvious that something must be 
done to relieve the congestion in the 
breast, so chloroform was given and an 
incision was made into the axilla. A 
quantity of pus drained out but the ex- 
pected relief was not obtained. Instead, 
the patient rapidly grew weaker, more 
apprehensive and more uncomfortable. 

At noon on that day the Vigilance 
Committee took matters into its own 
hands. Twenty-six hundred men swiftly 
and silently left headquarters, and with 
bayonets twinkling, marched up Sacra- 
mento Street to the jail which housed 
Cora and Casey. Forming a hollow 
square in front of the jail, the leaders 
demanded the instant possession of 
James Casey. Realizing the futility of 
argument the sheriff surrendered the 
terrified Casey who, in irons, was taken 
to Vigilante headquarters. Behind him 
was Charles Cora. 

At one-thirty in the afternoon of the 
next day, May 20, 1856, James King 
of William died. As the news spread, 
the muttering of the people grew into 
a roar. Business was suspended and men 
appeared wearing crape bands on their 
arms. Casey in the Vigilante jail shook 
with fright. He knew that King’s death 
was his end too. 

Two days later the funeral of the 


martyr wound out to Lone Mountain, 
and as the four white horses draped in 
black drew the hearse along Bush Street. 
every bell in the city tolled in sorrow. 
Above and around the angry cries and 
sobs of the mob, drowning out the last. 
speeches of the culprits as they stood 
on the scaffolds erected at the upper 
windows of Vigilante headquarters, the 
great bell of the Monumental Engine © 


‘Company, Vigilante tocsin, mourned 


and wept. 


V 


Grief-stricken and determined re- 
cruits continued to pour into the ranks 
at the Sacramento Street headquarters. 
On the still open roll books, 7000 names 
were written before the week was: out. 
Anticipating an attack from the oppos- 
ing faction which might develop into 
a siege, important changes were made 
in the building which prepared it for 
any eventuality. Within its somber 
walls, arrangements were made by the 
use of bars and bunks for the accommo- 
dation of certain gentry whose scowling 
frightened faces were expected to ap- 
pear unwillingly in the near future. In 
the central committee room the execu- 
tive committee drew up its black list 
and Isaac Bluxome, the mysterious sec- 
retary known to the outside only as 
“No. 33,” sent forth warnings and sum- 
monses to frightened criminals. Furnish- 
ings of all kinds were brought into the 
building, and the firebell of the Monu- 
mental Fire Engine Company was re- 
moved from the company clubrooms 
and installed on the roof of the fort. 
About the front of the building, willing 
hands built a six foot wall of gunny- 
bags arranged with chinks between for 
rifles. When completed, the garrison 
proudly called the edifice Fort Vigi- 
lance, and armed it with cannon from 
the ships in the harbor. The scornful 
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opponents spoke slightingly of it as Fort 
Gunnybags, and thus gave it the name 
by which it is best known today. On the 
street and the roof paced silent sentries, 
while the thankful population of the 
city, awed by the show of force, went 
about its business realizing gratefully 
that for the first time there was a body 
to whom injustice profitably might be 
appealed, and that wholesome fear of 
the sturdy men with muskets who pa- 
trolled the dark streets had brought 
crime almost to a standstill. 

Within twenty-four hours of the com- 
pletion of the cells the first group of 
prisoners was brought in. Among them 
was one James Sullivan, an ex-prize 


fighter, black-jacker and _ ballot-stuffer 


who had achieved the name of Yankee 
Sullivan by wearing an American flag 
about his loins during a prize fight. 
Born in Ireland with the name of 
Francis Murray, he had been banished 
to Australia early in his career. Escap- 
ing from there to New York, he had 
made his way in a winding devious 


course to San Francisco. He was picked 


up at this time for the specific reason 
of having been one of the judges of 
the election which had _ ballot-stuffed 
Casey into the Board of Supervisors, 
and since his crime was not capital, was 
promised by his captors that he would 
not be hanged but merely banished. 
Sullivan, far from being pleased, 
seemed possessed of a mortal fear. 
Terror of freedom, remorse for his 
wicked past and despair of the future, 
seemed to overwhelm him. He wrote 
a long confession implicating numerous 
others, and suddenly, on the eighth day 
of his stay in jail, sawed a gash in his 
arm with a dull case knife and bled to 
death before he was found. Not until 
then did Cole, who had seen Sullivan 
daily in his capacity of Vigilante sur- 
geon, realize that enforced abstinence 


might have something to do with the 
black moods and penitence. Sullivan's 
usual daily consumption of liquor had 


been about a quart, and while in dur. 


ance vile he had been allowed none, 
After one or two more guests had be. 
haved strangely because of enforced 
temperance, liquor was regularly issued 


_to the prisoners. 


Although the largest proportion of 
the citizens was more than pleased at 
the methods and results of the Commit. 
tee, it was only natural that opposition 
would form. As soon as the Committee 
began to make arrests and enforce its 
self-made laws, a certain element of old 
conservatives, accustomed all their lives 
to letting the courts decide, resented the 
rough and sudden tactics of the party 
now in power. This conservative group 
became the Law and Order Party. 

At the beginning of the movement 
there was no doubt that some of the 
party’s leaders were men of high stand- 
ing who were acting in good faith. In 
theory, their disagreement with Vigt- 
lante tactics was justified, but in prac 
tice, the disintegration of the law and 
the depravity of the courts made the 
strongest planks of their platform fall 
away from them. As time passed, many 
of the influential citizens among its 
members, observing the wrangling 
among its leaders and the chicanery 
among its followers, quietly dropped 
out of the group and joined the Vigi- 
lantes or, by passive nonresistance, as 
sisted them to the best of their ability. 
Within the Law and Order Party, && 
cept for the official group, the army, and 
such members of the local government 
whose very position forced them to be 
a part of it, there remained only a few 
notorious hotheads like Judge David 
Terry. The bulk of the party consisted 
of the riffraff, the ragtag and bobtal, 
the very yellow-backs who were being 
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hunted by the Vigilance Committee. 

The first meeting of the Law and 
Order Party was held on the second 
day of June, eleven days after the fu- 


neral of James King of William. It was 


a very thin success in spite of a passion- 
ate address of Colonel E. D. Baker, the 
city’s silver-tongued orator. Members of 
the Committee of Vigilance, forbidden 
to enter the Plaza where the meeting 
was held, stood in places of observation 
outside and hissed and booed. As Colo- 


nel Baker reached the climax of his | 


harangue, someone tried to pull the 
American flag to the top of the Plaza 
flag pole. As it reached the top, the 
halyards broke and the flag tumbled 
ignominiously to the ground. The heck- 
ling Vigilantes whooped with joy and 
shouted that the flag refused to protect 
such opponents. 

The next day the Governor pro- 
nounced the city to be in a state of in- 
surrection, and commanded all volun- 
teer companies and persons subject to 
military duty to report to Major Gen- 
eral William T. Sherman at once, and 
to stand by for further orders. He or- 
dered the Vigilance Committee to dis- 
band. 

From June 2 to June 21, tension 
mounted swiftly. A committee of citi- 
zens representing the Vigilance Com- 
mittee called upon the Governor and 
asked him not to precipitate a collision. 
The Governor answered that he had 
no intention of doing so, but that he 
would enforce the laws. General Sher- 
man resigned, stating that he had no 
sympathy for the Vigilance Committee, 
but that when he tried to arm his 
recently recruited militia, basing his 
requests for arms upon the verbal prom- 
ises of General Wool in command of 
the Pacific Department of the United 
States Army, General Wool changed his 
mind and refused to issue arms. For 
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this and other reasons, Sherman wished 
to withdraw. Governor Johnson ac- 
cepted his resignation and appointed 
Volney Howard in his place. Several 
unpleasant incidents took place outside 
of San Francisco. The situation was be- 
coming volcanic. 

Governor Johnson attempted to- get 
help from the President, but the Presi- 
dent, after consultation with his able 
Attorney General, Caleb Cushing, re- 
fused to interfere. 

On June 20 the crisis was reached. It 
reached the ears of the Committee that 
the Governor had obtained a portion 
of the State’s arms and was shipping 
them down the river from Benicia to 
General Howard in San Francisco. If 
these were intercepted in transit, the 
interceptors would be placed in the un- 
comfortable position of being pirates. 
If, on the other hand, the shipment was 
ignored and sufficient arms were landed, 
the General would then control enough 
muskets to be able to provoke open 
warfare in the streets. In this case, the 
Vigilantes would be open insurrection- 
ists and subject to punishment fit for 
such a crime. Piracy was an unkind 
word, but insurrection was unkinder 
still. ‘The executive council felt that it 
could not be a party to street warfare in 
which many innocent citizens would be 
the losers. It must intercept the ship- 
ment. There was no other way. 

In the foggy dark of the night of June 
20-21, the sloop Julia, carrying the arms, 
manned by the much intoxicated Reu- 
ben Maloney and two crew members, 
henchmen of the Law and Order Party, 
slipped into the lee of a group of islands 
called ‘“The Sisters,” in the Bay of San 
Pablo. Here, the three inebriated sail- 
ors laid their boat to and themselves 
down to nap. Out of the dark silently 
loomed a craft which the Vigilantes 
had commandeered for the purpose, 


3 
; J 
> 
> 
a’? 
“a 
4 
4 
| 
| 
- | 
y 


326 


manned by one John Durkee, once a 
city police officer and now an ardent 
Committee man. With him were twelve 
staunch Vigilantes. They quietly crept 
up to the little Julia, unguarded by her 
sleeping crew, seized the men and trans- 
ferred them and one hundred and fifty 
muskets and ammunition to their own 


sloop, and sailed quietly away, leaving 


the Julia where they had found her. 
When he reached the city, Durkee 
rushed the arms up to Fort Vigilance 
and released the bibulous chaperons. 
Later the same night, another fore- 
warned group of Vigilantes boarded a 
schooner which had tied up at the 
wharf. Under a cargo of bricks they 
found twelve cases of rifles and six of 
ammunition. This also they promptly 
commandeered and sent to the fort. 
On June 21, the executive council 
met to consider the situation in which 


they now found themselves. It was felt — 


that the testimony of Rube Maloney 
would be most valuable to the prepara- 
tion of the defense which they knew 
they must plan. Sterling Hopkins, Mar- 
shal of the Committee, was sent with 
two assistants to bring him to headquar- 
ters. Hopkins and his police went di- 
rectly to the office of Dr. H. P. Ashe, 
the United States Navy agent, knowing 
that there Maloney would go post haste 
to report his adventures. In the office, 
deep in consultation, Hopkins found 
not only Maloney and Ashe, but also 
the bad-tempered and bristling Judge 
Terry whom Hopkins did not want to 
see at all and several other people in 
whom he had no immediate interest. 
Ashe and Terry assured Hopkins with 
considerable firmness that Maloney 
could not be taken in their presence. 
Their words were reinforced by the 
scowls of several lowering individuals 
in the background. Hopkins, realizing 
that he was badly outnumbered, wisely 


rumbling threats, picked up a rifle with 
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retired and hastened back to the for 
for further instructions. 

As he and his aides departed, a quick 
council of war took place in Ashe’ 
chambers. It was quite evident that the 
Committee was determined to bring 
Maloney into a sort of “‘protective cus. 
tody,” and to make him testify. It was 
obvious that if he were to be preserved 
from personal discomfort, and the 
from the effects of possible ill-advised 
speech, he must be put at once where 
an adequate guard could protect him 
from those who were coming to get 
him. The safest place in town was the 
armory belonging to the federal troops, 
called the Blues’ Armory, which was 
fortunately not far away. Speed was 
essential, for before one could say Jack 
Robinson, Hopkins would be back and 
there was no telling who or how many 
might be with him. 

Ashe snatched up a rifle and Tenry, 


one hand and hid a bowie knife on his 
person with the other. The glowering 
reinforcements carried their pistols and 
knives where they were most convenient 
for easy, sudden action, and with shiv- 
ering Maloney between them, the little 
cavalcade warily descended the stairs. 
Ashe’s office in Palmer-Cook and 
Company’s Banking House on the cor 
ner of Washington and Kearny, wa 
only two blocks from the armory on the 
corner of Dupont and Jackson, but one 
of the blocks was up hill. The confer 


ence after the departure of Hopkins 


had taken more time than they 
and the frightened huddle of men had 
not gone far on the rising ground o 
Jackson Street before Hopkins, returt 
ing from Fort Vigilance with reinforeé 
ments and instructions to take Maloney 
at all costs, intercepted them. | 
Hopkins shouted at them to halt. 
Like animals at bay they turned with 
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their weapons upon the men behind, 
and shouted to the Marshal’s party to 
keep back. Hopkins, brave and hot- 
headed and full of his recent instruc- 
tions from the executive council, ig- 
nored the command and leaped at 
Terry. His lieutenant rushed upon Ashe 
as Maloney, the bone of contention, 
cowered in a shuddering heap by the 
wall of a building. The inevitable crowd 
gathered to enjoy the spectacle and 
advice was freely given to both sides. 
Some nervous hand pressed the trigger 
of a revolver which went off with a loud 
roar but, fortunately, wounded nobody. 

Suddenly Ashe surrendered, and 
Terry, seeing that he was alone in the 
struggle, offered his rifle to Hopkins. 
As Hopkins reached out his hand to 
take it, Terry with a sudden jerk of his 
free arm, snatched out his bowie knife 
and sank it into Hopkins’ neck, com- 
pletely severing the carotid artery. 

Hopkins fell to the ground, but the 
confusion and excitement of the crowd 
was so great that not for several moments 
did anyone realize he was wounded. 
In the meantime, Terry, Ashe and 
Maloney having abandoned their rein- 
forcements, fled hot-foot up the street 
and into the sanctuary of the Blues’ 
Armory. As the last heel crossed the 
threshold, the doors were swung shut 
and tightly bolted. 

Arumble of horrified anger rose from 
the crowd as Hopkins was picked up 
and carried into a nearby house. A run- 
ner sped to Fort Vigilance where the 
committee, waiting tensely for the re- 
turn of Hopkins and Maloney, received 
the panted news with cold rage. If Hop- 
kins died, Terry’s shrift would be short 
indeed. As Cole, who was in constant 
attendance at the fort during these dif_i- 
cult days, sped on his way to do what 
he could for Hopkins, swift prepara- 
tions began at the fort. Out of the quiet 
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summer air above the busy city came 
the all too familiar sound of the Monu- 
mental bell. Booming, it sent its insist- 
ent call into every office and home, 
every cellar and garret. From every part 


of the city, men hurried to headquar- 


ters. Bakers left their loaves to burn; 
lawyers, their clients to weep; doctors, 
their patients to complain, as they 
rushed by carriage, on horseback or on 
foot to the rendezvous. Within three- 
quarters of an hour of the alarm, every 
armory and every house in San Fran- 
cisco within which arms might be con- 
cealed, was surrounded by a squad of 
armed and determined Vigilantes. 
The main body of Vigilante troops 
marched directly to the armory on 
Dupont Street. It was seen at once that 
the shutters were closed and the doors 
bolted and the garrison was expected to 
offer some resistance, but the com- 
mander was a wiser man. Dr. Ashe ap- 
peared at a window and asked for terms 
of surrender. The Vigilantes demanded 


Terry and Maloney as a first consider- 


ation, and the arms and ammunition in 
the armory as a second. Terry, Maloney 
and Dr. Ashe himself were produced 
swiftly, and were as swiftly conveyed 
to the comfortable cells in Fort Vigi- 
lance. As soon as muskets and munitions 
were turned over to them, the besiegers 
turned on their heels and marched to 
the next armory and repeated their de- 
mands for arms. When they reached the 
California Exchange Armory, Colonel 
West in command contemplated resist- 
ance, but changed his mind when a 
look through his shutter disclosed the 
street packed with waiting men. His 
total garrison was only seventy-five. He 
sighed and did as he was told. By six 
o'clock, not a musket and almost none 
of the powder which he had so ostenta- 
tiously held in the morning belonged 
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any longer to the Governor or the Law 
and Order men. | 

The wounded Hopkins, unhappy vic- 
tim of the emergency, having been 
carried into a nearby dwelling, was 
meanwhile in a very precarious condi- 
tion. When Cole reached him about 
half past three in the afternoon, Hop- 
kins was sitting upright in a chair, 


bleeding profusely from the mouth. It 


was difficult to examine him until he 
providentially fainted from loss of 
blood. During his syncope, Cole was 
able to discover that either the internal 
carotid or one of its larger branches 
had been completely severed. He care- 
fully packed the wound with cotton, 
hoping that the patient would heal him- 


self without ‘“‘an operation so serious. 


in its consequences.” Shortly before six 
o'clock, the hemorrhage began again so 
violently that it was plain that ligation 
must be done immediately, for Hopkins 
was almost exsanguinated and would 
be dead in no time if allowed to go on 
as he was. At a quarter to eight on the 
night of June 21, 1856, Hopkins was 
laid on a table covered with a sheet. It 
was dusk, too dark to see by daylight, 
but too light for much use to be made 
of the tiny flickering candles which were 
grouped about the improvised operat- 
ing room. The patient was bloodless, 
almost pulseless and fortunately quite 
comatose, for Dr. Cole used no anes- 
thetic though he did comment that “‘the 
patient was kept up with brandy and 
water.” There was no asepsis—nor even 
antisepsis. Dr. Cole had never heard of 


. it, and later on when such a condition 


as antisepsis was talked about, he never 
believed in it or practiced it. He and 
his assistants washed their hands with 
moderate care in the hand basin in the 
corner of the room, dried them pretty 
well on the towel sent home by the 
Chinese laundryman, and plunged their 


unsterilized fingers and the scalpel and 
divider from the plush case into the 
wounded neck of the patient. | 

Never did Dr. Miitter’s endless drill 
and Cole’s constant collegiate work a 
demonstrator in anatomy stand him in 
such good stead as now. In the rapidly 
gathering dark, with a flickering, drip 
ping candle held as close as possible, 
working with a patient who was » 
nearly dead that the pulse in his carotid 
artery could hardly be felt, his sure 
fingers guided his instruments deftly 
through the maze of tissue, found the 
feebly beating artery and tied it. 

The patient was moribund but still 
alive following the operation. It was 
imperative that more blood be forced 
into him as fast as possible. Transfusion 
was almost unknown and so surely a 
failure that it was seldom resorted to, 
even as a last effort. The only way in 
which blood could be built up in that 
empty body was by the use of fluids. 
Here they were handicapped by the fact 
that Terry’s knife had quite success 
fully opened both the pharynx and the 
larynx, and for two weeks, most of the 
liquid given Hopkins escaped through 
the wound in his neck. Cole was quite 
concerned about his patient for this 
reason, but not at all concerned about 
his pulse and temperature, which would — 
thoroughly upset a practitioner today. 
Cole describes Hopkins’ plight a 
follows: 

“In consequence of the wound in the 
pharynx, fluids given him for some 
fourteen days escaped through the ex 
ternal opening; the pulse for the first 
five days ranging between eighty-five 
and one hundred and twenty, at which — 
time the wound, not having yet sup 
purated, took on a high inflammatory 
action, attended with accelerations of 
the pulse to one hundred and thirty, | 
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and one hundred and thirty-five, and 


considerable pain in the muscles of the 
neck. A simple enema was ordered, and 


_ ice applied to the wound and surround- 
' ing parts. In twenty-four hours, the 


inflammation had been so reduced that 
suppuration was established and the 
pulse fell to eighty-five or ninety.” Dr. 
Cole does not comment on Hopkins’ 
very evident temperature except to say 
that he developed an intermittent fever 
with a daily high at noon. ‘The tempera- 
ture was dosed with quinine until it 
subsided ‘“‘some days” later. | 
Having established his suppuration, 
Dr. Cole rejoiced, for this was laudable 
pus. As it poured out by the cupful he 
was happy indeed, and was surprised 
and chagrined when, about a week 
later, Hopkins developed all the classi- 
cal signs of erysipelas. At the same time 
the unfortunate man showed signs of 
what Dr. Cole calls vaguely, ‘cerebral 
trouble.” Much upset, Cole painted the 
erysipelas with silver nitrate, and to im- 
prove the cerebral trouble and reduce 
the inflammation, he covered the help- 
less victim with thirty-six leeches. For 
twenty-four hours, Hopkins seemed to 
do better, when suddenly the erysipelas 
leaped the boundary created by the sil- 
ver nitrate and in a few hours covered 
his face and neck. More silver nitrate 
was applied and after seventy-two hours 
of alarms and fears, the trouble began 
to recede. In ten days it was gone, hav- 
ing covered all of the patient's face and 
neck except the wound of operation. 
Meanwhile in the Vigilante jail, 
Judge Terry alternately screamed de- 
fiance and sulked mournfully, depend- 
ing upon the daily report of the condi- 
tion of his victim. He fully realized 
that if Hopkins died, even the fact that 
he was a judge of the Supreme Court, 
would not save him from the righteous 
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wrath of the people, though it would 
be very awkward indeed for the com- 
mittee to handle a judge. The entire 
Supreme Court was in a bad position 
at that time for Heydenfeldt was away 
in the east on a visit and Murray was 
under the ban, having fought so many 
duels that there was a great deal of talk 
about removing him. If Terry were 
hanged or even removed, it would be 
tantamount to suspending the Supreme 


Court of the State of California. His 


friends, headed by Volney Howard, 
brewed a story of justified homicide, 
which fooled nobody; while outside the 
state, a sympathizer or two tried to help 
him. As Hopkins improved sufficiently 
to be obviously on the sunny side, Terry 
began to bluster again and announced 
that if he left the building alive, he 
would leave it as Justice of the Supreme 
Court. Finally, after a five weeks’ trial 
in which one hundred and fifty wit- 
nesses testified, he was dismissed, stig- 
matized by a resolution that he was 
unworthy of the confidence of the peo- 
ple and should resign. At this verdict 
the Vigilantes raged but could do noth- 
ing. Since their means of punishment 
consisted of either banishment or death 
they were helpless. Terry was not a 
murderer, since the man he stabbed 
was now recovered and back at his work. 
Hence, Terry could not be hanged. 
Banishment would only make a living 
martyr of him, and it was also possible 
that he might return at a later date and 
stir up more trouble. The executive 
committee was forced to agree that the 
verdict was the best that could be done. 
They suggested to Terry that he leave 
San Francisco, and taking their advice, 
he boarded a steamer for Sacramento. 
His arrival there, due to the propagan- 
dizing of numerous sympathizers, was 
a triumph. He was met by a cheering 
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crowd and extensively wined and dined. 
In a few weeks he and Judge Murray, 
now no longer banned, were once more 
“running the Supreme Court.” 


VI 


The end of the King tragedy was not 
yet in sight. At the time, a certain Ed- 
ward McGowan, a police judge of ex- 
tremely shady character, known to be 
an intimate of Casey’s, was in very evi- 
dent proximity to the scene of the 


crime. Such was McGowan’s reputation 


that numerous persons believed him 
guilty of conspiracy, charging that Mc- 
Gowan had incited in the inflammable 
and already smoldering Casey, the final 
urge which led him to assassinate King. 
To this was added the fact that several 
witnesses testified that when the shot 


was fired, McGowan had been seen 


sprinting up the street from the direc- 
tion of the crime. Public opinion be- 
came so strong against him that 
he deemed it wisest to spend several 
months away from the city, hidden in 
the back country. In this interim, he 
was pursued here and there as he was 
rumored to be seen peering from a 
lupin bush; climbing down a precipice; 
ambling comfortably about in Philadel- 
phia; or brazenly and openly walking 
down the street in Santa Barbara. This 
last was true, but he recognized the 
posse as it closed in on him and dis- 


creetly took to the tule marsh from 


whence he once more vanished. 
With the disbanding of the Vigilante 


_ Committee, McGowan began to feel 


safer. Allowing a few months to pass as 
public opinion slowly returned to its 
comfortable lethargy, he delivered him- 
self into the hands of the sheriff at Napa. 
Realizing that his personal safety was 
only comparative and that San Fran- 
cisco might be still too hot after his 


blood, he bargained for a change of 
venue and won a trial to take place at 
Napa in May, 1857. _ 

Since King’s death, Cole had bitter 
turned over and over in his mind the 
aspects of the case as he saw it. By Febru. 
ary of 1857, he had reached the bursting 
point, and when the State Medical So. 


ciety convened in Sacramento, he went 


before that body and declared that the 
treatments used in the King case were 
nothing less than gross malpractice, and 
that King would have been alive and 
well had the sponge been removed 
from the wound as soon as the clot was 
established. He declared that the wound 
was in no way a fatal one, but only a 
minor flesh wound which would have 


‘healed itself. 


The State Journal at Sacramento, 
seizing the opportunity for a wonderful 
story, published all his disclosures under 
the following scarehead, “‘James Casey 
innocent of murder! Death of James 
King of William caused by doctors!” 
Within a few days Drs. Gray, Ham- 
mond, Toland and Bertody issued an 
open letter in the Daily Alta Californie 
in which they begged the most excellent 
Dr. Cole to inform them where he might 
have gotten the information introduced 
in his revelations to the Society. Cole 
replied in the same paper that he had 
given the information which he knew 
from the use of his own senses. The 
accused doctors then published an- 
other letter in which they declared that 
not only was Cole never at any time in 


charge of the case nor called in con 


sultation thereon, but that he had never 
examined the wound. Furthermore, de- 
clared the indignant physicians, if Dr. 
Cole had in some manner been ad- 


mitted into consultation by some ovet- 


zealous stranger, none of the reputable 
physicians of the city would deign to 
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consult with him. The persecuted doc- 
tors failed to say why not, but by in- 
' ference, declared him a sort of moral 
leper. Cole replied that he had exam- 
ined the wound thoroughly, that as a 
matter of fact, he had arrived at the 
office of the Pacific Express Company 
only seven minutes after the shot was 
fired, that Dr. Nuttall was the only 
medical man who had preceded him, 
and that they two were considerably in 
advance of the now-so-angry gentlemen. 
He declared with indignation that both 
he and Nuttall had examined the 
wound digitally and visually, and that 
Nuttall had felt a clot formed in the 
wound. 

The chief result of all this bickering 
was to alter considerably the case 
against McGowan. His original indict- 
ment was for conspiracy, charging that 
he had so played on the feelings of 
Casey as to virtually cause him to shoot 
King. Since Cole’s speech, however, the 
aspect was peculiarly changed. There 
was now doubt as to whether King ac- 
_ tually died of a bullet fired by Casey, 
or whether he was done to death by his 
doctors. If this were true, then Casey 
was not a murderer, McGowan was not 
an accomplice, and there was no crime. 

The trial opened in the courthouse 
at Napa, at a quarter of nine on the 
morning of May 29, 1857. Judge E. W. 
McKinstry was presiding on the bench 
and the defense was in the hands of that 
most eloquent of all California attor- 
neys, Colonel E. D. Baker. Three ques- 
tions, each dependent upon the others, 
composed the great problem of the at- 
torneys on both sides of the case. First: 
Did King die of the wound inflicted by 
Casey, or as the result of malpractice 
on the part of the attending physicians? 
Second: If King died from the wound, 
_ Was the act murder, manslaughter or 
justifiable homicide? Third, and most 
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closely concerning the prisoner: What 
was the complicity of the accused with 
the act? 


The testimony of the doctors was the 


keynote of the case. If it could be proved 
that malpractice had caused the death 
of King, McGowan’s neck was saved 


without more ado. If, on the other | 


hand, Cole lost his fight, the jury would 
have before them three alternatives: 


murder, manslaughter and justifiable 


homicide, and the question of the cul- 
pability of the prisoner. 
The courtroom was hushed as the 


austere Dr. Toland took the stand. The 


tall, grim doctor whose straight, tight 
mouth cut a sharp and bitter line be- 
tween his shaven upper lip and his 
under-the-chin beard, rose to his full six 
feet as he took his oath. As he began his 
testimony, he bent one cold, gray look 
at the hot young medical man across 
the courtroom, and looked away. 
Quietly, coolly and bluntly he gave 
his statements, confining his remarks 
strictly to the matter in hand, ignoring 
Cole entirely and casting no mud at his 
accuser. He outlined his connection 
with the case, emphasizing his opinion 
that nothing had been done which 
would in any way jeopardize the well- 
being of the patient. He defended the 
use of the sponge with the usual excuse 
that no one knew whether or not the 
subclavian artery was severed, and ad- 
mitted that he had seen the approach 
of the fatal phlebitis three days before 
the death of the patient. He testified 
that he had spoken to Dr. Hammond 


about it. He readily admitted the use of — 


chloroform, but denied that too much 
had been used, or that the patient had 
even been made completely uncon- 
scious thereby. It had been used to pre- 
vent the added shock of pain when the 
doctors opened a point beneath the arm 
pit for the removal of “concealed mat- 
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ter,” and to reduce the swelling in the 
left breast. He admitted that to the hour 
of King’s death, he, like all the other 
doctors, was still in the dark as to 
whether or not the subclavian was 
severed. 

In his discussion of the postmortem 
examination, from which Cole had been 


rudely excluded, he admitted that the 


first glance had been enough to show 
to the embarrassed group that the vein 
had not been touched by the bullet. It 
had injured the intercostal muscle and 
Toland thought it had also injured the 
nerves of the arm. ‘The only other dam- 
age which might have been done by the 
shooting was a seepage of about a pint 
of bloody serum into the left chest. The 
obvious conclusion to be drawn, was 
that the wound could in no way be 
called a mortal one in a normal phy- 
sique. However, said ‘Toland emphati- 
cally, King was not a man in 
health. For many years he had been of 
poor constitution, and when his body 
was opened, there were found in his 
chest, tuberculous masses as large as 
Toland’s thumb. It must be conceded, 
declared Toland, that to a man in such 
poor health, any wound which pro- 
duced a maximum of shock even though 
it struck no vital spot, would produce 
reactions more acute than the same 
wound in a robust body. 

All this testimony was to Cole only 
the self-justification of an embarrassed 
bungler, too proud to admit his mis- 
take. Embittered by the unnecessary 
death of King, stung by his own ex- 
clusion from the consultations held by 
the physicians handling the case, and 
enraged by the obvious contempt for 
him which Toland displayed in every 
dignified motion, he was now so inter- 
ested in proving the malpractice charge 
that the bearing of this point in the case 
against McGowan meant little or noth- 


ing to him. Casey, actual wielder of the 
weapon, was dead. All the punishment 
which could be given him was over. To 
Cole, Casey had been less culpable than 
Toland and the others. He had merely 


‘manufactured with a pistol ball the hole 


into which these men had put the 
witch’s brew which had killed the pa 
tient. King, his friend, was dead. To. 
land, symbol of his enemies, was living, 
Let there be no mercy. | 

Toland completed his testimony and 
stepped down. Not a glance did he tum 
toward Cole. The witnesses droned on. 
Cole’s temper rose to the bursting point. 

His attitude did not improve his con- 
trol of his tongue when he was finally 
called to the stand. When asked about 
Dr. Toland’s standing in the commv- 
nity he replied caustically that Dr. To- 
land’s reputation in the community was 
one thing, and his standing among the 
medical profession was another. He did 
not amplify but his implication, that 
Dr. Toland’s reputation skirted the 
borders of quackery, was obvious. Ques- 
tioned about Hammond, Bertody and 
Gray, he answered scornfully, “They 


have the reputation of being careful 


practitioners, but it often happens that 
fatal errors are made by careful men.” 

The next question came sharply from 
Colonel Baker. “Do you think Mr. 
King died of his wound, or from the 
treatment he received?” 

“In my opinion, the wound was not 
necessarily a mortal one. The treat: 
ment was of such character as to cause 
death!” answered Cole, emphatically, 
glaring at Toland across the courtroom. 
Toland did not deign to change the 
expression of his hard firm mouth. 

Cole now resorted to physical demon: 
stration of the facts he wished to show. 
Trundling into the courtroom on 4 
cart came a long draped bundle from 
which a strange but all too typical odor 
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arose. The audience sniffed and looked position of the wound, the effect of the 
apprehensive. Their foreboding was jus- sponge and other pertinent facts. So 
tified. Whisking the concealing sheet absorbed was he that he did not notice 
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HOsPITAL AND THE HOME FOR INEBRIATES AT LEFT IN THE MIDDLE DISTANCE. 


from the bundle with a flourish, Cole 
disclosed to their startled eyes, the 
corpse, indifferently preserved, of a 
man of about forty. The aroma grew 
and strengthened. 

The body was one belonging to a 
prisoner executed in the jail the year 
before and rather carelessly embalmed. 
Cole in his earnest efforts to prove his 
points had forgotten that upon a warm 
day in early summer such an exhibit is 
not a comforting object to persons of 
the laity who may be in the vicinity. 

He proceeded to unburden himself 
of a long anatomical lecture, illustrating 
as he went, the course of the bullet, the 


that an exodus from the court began 
and continued accompanied by a gen- 
eral appearance of protecting pocket 
handkerchiefs and an air of haste. At 
last, as he roared into his climax no one 
remained to hear him except the help- 
less court and jury, flanked by the two 
legal staffs, all pop-eyed and miserable. 

He finished at last, and the deceased 
offender, again clad in his decent sheet, 
was wheeled from the court. ‘True had 
been every word of Dr. Cole’s testi- 
mony. Clear were the facts which he 
had presented, but none were conclu- 
sive. The testimony of the two doctors 
was too evenly matched. The minds of 
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the jury struck a balance in which each 
word weighed evenly against the other. 
At ten minutes to twelve the jury re- 
tired, Colonel Baker’s spell-binding 
finale and Judge McKinstry’s instruc- 
tions whirling in their heads. At twelve 
o'clock they were back. Through sheer 
bewilderment they had voted acquittal 
for McGowan. Casey they declared had 
fired the fatal shot. ‘The malpractice 
charge thus fell by its own weight and 
Cole had lost his battle. ; 
The unsinkable Ned strolled from 
the court to look for pastures new and 
the San Francisco Herald, unable to re- 
sist a parting shot at all concerned, re- 
marked in its edition of March 9, 1857, 


that James King of William who was. 


afraid of neither bullets nor assassins, 
had been frightened to death by his 
doctors. 


Vil 


During all this tempestuous time the 
gentle click of needles could be heard 
from Philadelphia where Eugenie sat, 
still patiently knitting. Around her 
played the first-born, a great girl nearly 
five years old, who had never seen her 
father. Eugenie sighed sometimes for 
she was very tired of knitting and her 
husband’s excited letters sometimes 
made her drop a stitch. 

All things must end, and one day in 
1857 her long loneliness was over. Cole 
wrote that the future would be placid 
now, and that he was doing well enough 
to establish a home suitable for the oc- 
cupancy of herself and little Eugenie 
Irenée. 

The two Eugenies set out on the same 
course followed by him who had gone 
first. Mercifully the weight of traffic 
across the Isthmus had brought about 
numerous changes in the mode of travel 
including a railroad all the way from 
Aspinwall to Panama. It was positive 


luxury. In spite of the heat and ex 
sure to all kinds of infection the baby 
thrived. Eugenie herself rather enjoyed 
the wet tropical paradise of Panama but 
thought very little of the steamship asa 
means of transportation. _ 

As she stepped off the boat, clasping 
by the hand a wide-eyed little girl, she 


looked scarcely older than when Cole 


went away, though pale and quite sub- 
dued by the strangeness of the scene. 
Her beaming husband greeted her with 
a shout and bore his family off ina 
bouncing carriage to the little house he 
had found on the crest of Rincon Hill. 
He set them down in their own parlor 
and proudly pointed out the view of 
the busy blue bay, and the ship in 
which they came, lying at anchor in the 
dock. 

Eugenie settled down placidly toa 
life of domesticity and baby raising, 
never after the first hour questioning 
the wisdom of her transplantation from 
the solid propriety of Philadelphia to 
the ebullient unconventionality of her 
new home. She was disappointed but 
not unduly dismayed when, a few 
months after her arrival, her second 
baby was a stillborn. In this queer mad 
place one might expect such things. 
Her thoroughly domestic disposition 
did not need outside company and she 
seldom appeared upon the social scene 
which was much the same as elsewhere 
except that in the haste and noise of San 
Francisco it was dressed in_ brighter 
colors and had a sort of calliope accom- 
paniment which was lacking in het 
antimacassared living room at home. 

It was well that she was by nature 
tranquil and serene. No other tempera 
ment could have lived with the lighted 
firecracker she called husband. What 
peace and quiet she knew during her 
forty odd years of life with him was but 
the lull in the center of a hurricane. 
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He began to stir things up almost at 
once. In his office, now moved from 
Little’s Drug Store to Washington 


Street near Dupont, he and a half dozen’ 


other physicians and occasionally a phy- 
sician’s apprentice or two would gather 
and lecture to each other. Since there 
was no medical society yet established 
in the city, and no medical college, it 
was the only means they had of exchang- 
ing ideas. More and more Cole lectured 
on obstetrics, leaving surgery to other 
men, until he came to be known as a 
specialist in “‘obstetricy,’ a strange 
being in a pioneer community. 

As a result of his growing and ac- 
knowledged ability as an obstetrician, 
he was made chairman of the Com- 
mittee on Obstetrics and Diseases of 
Women of the California State Med- 
ical Society. As chairman, it was his 
duty to present a report on obstetrics 
at the meeting of the society to be held 
in San Francisco in 1858. This he did, 
and in a manner which cost him not 
only the good opinion of most of the 
medical profession, but greatly reduced 


the size of what he later referred to as 


his budding “Capitas Elephantiasis.”’ 
In the preparation of his speech, he de- 
layed too long and it was too short. ‘To 
pad. it, he introduced into it extensive 
comment on the conduct and morals of 
the girls and women of California, pro- 
claiming, with embellishment, that the 
females of his adopted state were one 
and all no better than they should be. 
Said he, “. . . they yield to the solici- 
tations of the opposite sex and seductive 
allurements of dissipation, and find 
themselves in a short time the prey of 
disease. This applies equally to the mar- 
ried and the unmarried—and so general 
ls it, that I believe I am correct when 
I estimate two in every three females 
who have reached the age of fifteen, to 


be the victims of this dissipation and 
fashionable life.” 

An older man or a man with less as- 
surance would as willingly have let 
loose a sack of California rattlers as to 
deliver at the top of his voice such 
thoughts about the ladies. Astounded 
and horrified silence filled the «hall 
when he had finished. The good gentle- 
men of the audience were momentarily 


stunned by the blast. As they began to 


revive and to realize that Cole was 
boldly asserting that the condition was 
not confined to the lower class women | 
and the women adventurers of the 
streets, the silence was broken by shouts 
and angry protest. There was much to 
be said for their fury, for, although in 
the very early days the feminine popu- 
lation had been made up almost en- 
tirely of unsavory ladies of the demi- 
monde, the passage of time had brought 
thousands of perfectly respectable 
girls to join husbands, fiancés and 
fathers. ‘They were still arriving in every 
boat, many of them ladies in every sense 
of the word. Cole had brought his own 
wife. Was he, queried the seething so- 
ciety, including her in his charming 
estimate? 

The meeting broke up in disorder, 
and Cole was in disgrace. From Calli- 
fornia to New York and back again, the 
shocking speech was repeated and dis- 
cussed. In San Francisco, several mem- 
bers of the society threatened to resign 
and did so when a harassed but un- 
biased jury decided that he had really 
meant no harm, and exonerated him 
of “any evil intent to defame the char- 
acter of the women of California, 
though the language of the report was 
loose and improper!” The tempest blew 
over, but Cole had made enemies that 
night who never forgave him; and he 
carried forever the scars of the battle 
on his professional epidermis. 
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Although the dent in Cole’s reputa- 
tion was very serious, there was one man 
among his contemporaries, who saw 
through the bluster to the able man be- 
neath. Elias Samuel Cooper, who had 
weathered several painful episodes him- 
self in his climb to respectable acclaim, 
had at that time achieved the pinnacle 


of his ambitions. Against much argu- | 


ment and in the face of strong opposi- 
tion from such men as David Wooster, 
editor of the Pacific Medical and Sur- 
gical Journal, who hated him, he was 
ready to open the first medical school 
in California. Conceived by himself as 
a necessity to the community, organized 
at terrible cost to him in health and 
strength, the Medical Department of 
the University of the Pacific awaited 
only the assembly of a faculty. Into his 
professorial group, the intrepid Cooper 
flung the denounced, but brilliant 
young specialist; not only as professor 
of obstetrics, diseases of women and 
physiology, but in addition, as dean of 
the faculty. In doing so, immediately 
after the fiasco in the Medical Society, 
he probably saved Cole’s professional 
career. 

Eugenie, at home, was doing her com- 
fortable best to cheer her Beverly after 
his embarrassment. Such a whirl of 
cookery, gardening, sewing, baking and 
baby raising was seldom seen on fash- 
ionable Rincon Hill. Eugenie was not 
in the least concerned with the opinions 
of her neighbors. Late in 1858 she pro- 
duced a sister for the six year old 
Eugenie, another little girl named 
Josephine and in 1860, having in the 
meantime weathered another stillborn 
child, she was delivered of her final 
infant, her greatest achievement, a son 
and heir named Richard Beverly, Jr. 

This event put a heavy strain on the 
buttons of his father’s beautiful waist- 


coat as he struggled to contain his pride 
in the size, strength, and personality of 
his remarkable offspring. The baby’ 
burbling presence and placid disposi- 
tion wrought wonders with his father’s 
jumpy nerves and could be counted on 
to restore his equanimity no matter 
what irritation he brought home with 
him. 

The little house on Rincon Hill was 
too small for this exuberant family and 
Cole bought another, in the neighbor- 


hood, larger and newly built. With 


pleased excitement they moved in. 
Soon afterwards the baby began to fail. 
Gradually he languished, though the 
two older children seemed to be well. 
He drooped and could not eat and his 
gurgling laugh became a plaintive wail. 
Cole tried frantically to find the cause 
but the inner workings of babies were 
mysteries to the medical man of 1861. 
Not until Mrs. Cole began to droop 
likewise did light dawn upon the har- 
assed father. | 

He immediately moved the whole 
family out and attacked the house with 
crow-bar and hammer. In the cellar lay 
the answer. The house built by ur 
scrupulous profit-takers, had faulty and 
nonexistent drains, and under the cel- 
lar floor was a stinking cesspool. 

Eugenie gradually revived when the 
house was left behind, but it was too 
late to save the baby. He died in spite 
of such care as they could give him and 
Lone Mountain cemetery became the 
richer for one small grave surmounted 
by a marble lamb inscribed “Little 
Beverly.” 

The first medical school was off in 
May, 1859, toa flying start with a small, 
but carefully chosen roster of teachers, 
which included the representative men 
of medicine in San Francisco. Thett 
curriculum was simple and short, and 
their faculty minute, but the informa 
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tion they dispensed was as complete as 
in any college of the day. Isaac Rowell 
was professor of chemistry, while 
Cooper, himself, a surgical past master, 
took anatomy and surgery. B. R. Car- 
man lectured on materia medica, and 
Dr. Morrison, on principles and _prac- 
tice of medicine and pathology. Beverly 
Cole, as professor of obstetrics and dis- 
eases of women and physiology, and the 
Honorable George Barstow, giving a 
special course in medical jurisprudence, 
completed the list of men who were the 
whole group who came as teachers to 
the temporary quarters at 228 Wash- 
ington Street. 
That year, ten men entered the col- 


lege, and two graduated. It was hoped 


that soon there would be enough money 
to begin the building Cooper could not 
afford. Cooper’s nephew, Levi Cooper 
Lane, a young naval surgeon, left the 
service and came to San Francisco to a 
post on his uncle’s faculty. Everything 
was very promising. 

The very next year, a shadow began 
to fall on the little college. Cooper, 
though brilliant and an undefatigable 
worker, could not fight against the 
ravages of the mysterious illness which 
was consuming him. Slowly, it strength- 
ened its hold on his fragile and pain- 
racked body, until, in 1862, just three 
years after the opening of his college, 
Cooper died, and the new enterprise 
lay in the hands of his clever but un- 
tried nephew, Lane. 

_It was soon plain that Lane’s reputa- 
tion was not yet firmly enough estab- 
lished in San Francisco to bear the bur- 
den of so great an establishment. His 
name, heading the list of men con- 
nected with the institution, was not 
powerful enough. Taxes, running ex- 
penses, even such salaries as were given, 
ate into the unstable finances of the 
college, and as it tottered, Toland, who 
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had not been on Cooper’s faculty, who 
was wealthy and ambitious, seized the 
opportunity to indulge his own dream 
of grandeur. This also took the shape 
of a medical school in which his name 
and glory were to be perpetuated. As_ 
the still nebulous planet which was the 
Medical Department of the University 
of the Pacific sank into oblivion, the 
blazing sun of Toland’s effort burst 
upon dazzled San Francisco. Housed in 
its own building, equipped with the 
latest and finest furnishings and equip- 
ment, it completed the dissolution of 
Cooper’s less ambitious effort. ‘The 
Medical Department of the University 
of the Pacific “‘suspended,”’ and the fac- 
ulty joined Toland’s group. 


Vill 


The collapse of the college of which 
he was dean, and the rise of a rival in- 
stitution headed by his arch enemy, 
Toland, made a very awkward situation 
for Dr. Beverly Cole. Since the bitter 
struggle of the McGowan trial, neither 
of the two men had had a kind word for 
the other. Toland did not invite Cole 
to join his faculty and Cole would not 
have accepted if he had, but it was most 
humiliating to be left in such a situation 
when all the faculty flocked to the new 
haven. 

The only way to relieve the strain 
was to remove himself from its proxim- 
ity. Dr. Cole developed ill-health; such 
ill-health that he felt that he was not 
justified in practicing for a time, nor 
even in staying in the insalubrious cli- 
mate of San Francisco. He felt that a 
complete change, a vacation—possibly 
a trip to Europe—might reinvigorate 
him. He also wished to sit at the feet of 
some of the world’s medical masters to 
augment his education which had had 
no academic polishing since his gradua- 
tion from Jefferson. 
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A trip to Europe from San Francisco 
was an event in those days. Cole and 
his wife were surfeited with parties, 
speeches and protests of affection from 
everybody, and sailed on the side- 
wheeler Golden City in the middle of 
1864 in a heap of fruit and bon-bons, 
with the fumes of champagne and flat- 


tery filling their tiny cabin. Cole was. 


off on a voyage of conquest, the trophies 


of which would be honors and diplomas ~ 


with which to confound the most de- 
rogatory of his critics, and impress the 
most admiring of his friends. In his 
eye was a distinct picture of the words, 
“Tl show ‘em.” 

Unconcerned with the departure of 
the Coles, ‘Toland Medical College an- 
nounced that it would open in October 
and begin instruction in November, 
1864. Its faculty, on opening day, was 
a decidedly two winged affair, composed 
of one group of ‘Toland’s own selection, 
and the other, the faculty of the defunct 
University of the Pacific. ‘Toland’s 
choices were: James Blake, teaching 
obstetrics and diseases of women and 
children, but personally far more in- 
terested in pure science than in medi- 
cine itself; J. Newton Brown, professor 
_ of anatomy; Washington O. Ayer, who 
not only taught theory and practice of 
medicine but was dean besides; ‘Thomas 
Bennett, professor of general pathol- 
ogy, who beat Lane three years later 
for the deanship, to Lane’s profound 
irritation; Robert Oxland, professor of 
chemistry; and William A. Douglas, 
demonstrator of anatomy. Toland him- 
self took the chair of surgery. The other 
group consisted of Lane, Henry Gib- 
bons, Senior, and J. F. Morse, who held 
the chairs of institutes of medicine, 
clinical medicine and diagnosis, and 
materia medica, respectively. From the 
beginning, the groups showed a tend- 
ency to go off into cliques; but all went 


happily for several years, except for the 
frequent out-voting of the Lane faction 
and Lane’s defeat by Bennett for the 
deanship. 

The Coles made the grand tour; bu 
while Mrs. Cole was inspecting the art 
galleries and making tours of observa. 
tion in the churches and museums, Cole 
had a wonderful postman’s holiday. 
From London to Edinburgh he went, 
and there spent two exciting weeks with 
Sir James Simpson. As he went, he 
picked up this membership and that. 
He became a member of the Royal 
College of Surgeons, the British Gyne. 
cological Society, and the Obstetrical 
Society of London. Somebody, im- 
pressed by his quick and enquiring 
mind and interest in the subject, made 
him Secretary for California of the 
Anthropological Society of Great Brit 
ain and Ireland. He went from hos 
pital to hospital, observing and memo- 
rizing useful facts of architecture and 
administration. He studied in Paris, in 
Berlin and in Heidelberg, and in the 
early spring of 1865, returned trium- 
phant to the United States to be given 
an honorary fellowship in the Boston 
Gynecological Society, an almost in 
credible achievement for a man whose 
work had been done on such an edge of 
civilization as California. 

For a few years after his return, Cole 
paid little attention to the medical 
school. Certain echoes of discord some- 
times reached him but did not interest 


him. He went on about his own bust 


ness, now the largest obstetrical prac 
tice in the city; and began to dabble in 
politics. 

In 1867, he became a member of the 
Outside Lands Committee of the Board 
of Supervisors; and in his tours about 
the sand dunes at the western edge o 
the city among the lands whose title 
were in question, he conceived the idea 
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of acquiring a section in the middle of 
the area which might some day, under 


proper care, become a rather useful and 


attractive public park. He managed to 
interest the city government in the pur- 
chase of about a thousand acres, and out 
of his foresight, and through John Mc- 
Laren’s wizardry, has come Golden 
Gate Park. 


In 1868 smallpox in its most unpleas- 


ant form appeared suddenly in San 
Francisco. In June the first flareup de- 
veloped twenty-eight cases with sixteen 
fatalities. Wholesale fright swept the 
city and for the first time vaccination 
became interesting to the population at 
large. Thousands lined up voluntarily 
to receive the somewhat heroic treat- 
ment, for in those days it was done by 
the “arm to arm” system, often with 
painful infectious results. In spite of 
this willing multitude the epidemic 
grew, for no quarantine was ordered 
and for each candidate for vaccination 
there were three who refused. Too, the 
pest-house, located on the alms house 
grounds, had long been a blushing em- 
barrassment to the city government. 

The Board of Supervisors hurriedly 
created a Hospital Committee which 
consisted of three men, Cole, John Har- 
rold and Charles H. Stanyan. Belatedly 
it realized that authority was necessary 
for accomplishment. 

Cole, the only medical man of the 
committee and chairman as well, paid 
a hurried but thorough visit to the pest- 
house. This he found to be good as far 
as it went, which was not far. It con- 
tained only two wards, and if there hap- 
pened to be one sick female and twenty 
sick males, all the males groaned to- 
gether in one room while the infectious 
lady inmate luxuriated in solitude and 
grandeur in a ward for twelve. Mean- 
While, new cases unless they happened 
to be women, could not be received sim- 


ply because one could not mix sexes 
even inemergency. 

The house was clean, well kept, but 

so understaffed that adequate care was 
impossible. While the inside was spot- 
less, the ground around the outside was - 
littered with what were obviously cast- 
off blankets, linen and clothing, all waft- 
ing into the atmosphere the pestilential 
effluvia of the pox. 
_ Wrathily, Cole returned to the su- 
pervisors, demanded strict quarantine. 
compulsory vaccination, reorganization 
of the accommodations in the pest-house 
by means of temporary walls, and imme- 
diate erection of two wings capable of 
accommodating seventy-five additional 
beds. He said a great deal in colorful 
language about the mental capacity of 
persons who would dispose of soiled 
bedding and other things by means of 
ejection from a pest-house window. He 
remarked upon certain unattractive 
phases of medieval plague towns. He 
scared the supervisors into quavering 
but determined action. 

During September the disease contin- 
ued to increase. Confluent smallpox was 
the common type and there seemed no 
end in sight, but when in October the 
new hospital was finished and in use, 
and the quarantine and vaccination had 
begun to take effect the curves of inci- 
dence and death began to drop. By 
January the plague was checked and in 
February 1859 it was written off the 
mortality lists, having killed about five 
hundred heedless souls. Cole managed, 
by striking when public discomfort 
stimulated the public mind, to instill 
into San Francisco the first inkling of 
the necessity for strong public health 
measures. On the strength of his accom- 
plishment the admiring Governor ap- 
pointed him Surgeon-General of the 
State of California. 

These events and manifestations did 
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not pass unnoticed. Toland was forcibly 
coming to realize that the arts and tal- 
ents of his fiery enemy would be of im- 
pressive value to the new medical 
college. No one else combined the tech- 
nical skill, the professional manner, the 
_ teaching ability with the long headed- 
ness, the persuasiveness and the fearless- 
ness of this man. What a combination of 
qualities for a dean as well as a brilliant 
teacher of obstetrics. James Blake, the 
incumbent in that chair, long, sham- 
bling, awkward and silent, was far more 
interested in pure science and longed 
to give up his life in the city in favor of 
his isolated home on the slopes of 
Mount Saint Helena. Cole would step 
into the vacancy so smoothly that Blake’s 
departure would never be noticed. The 
deanship, an office which needed all the 
enthusiasms of a thoroughly uninhib- 
ited extrovert, was just the thing to ab- 
sorb the restless energies of a man to 
whom teaching would not be enough. 
No matter what ranklings remained in 
Toland’s mind from the disagreement 
of 1856, they were pushed away and 
with his pride in his pocket he presented 
his suggestions to Cole. It is to his credit 
that he did it so gracefully that the excit- 
able Cole, surprised and flattered, ac- 
cepted immediately. The spring of 1870 
displayed to the startled and chuckling 
city the spectacle of Dr. Beverly Cole, 
erstwhile vilifier, and Dr. Hugh Huger 
Toland, object of his wrath, beaming 
upon each other as Cole took up his du- 
ties as professor of diseases of women 
and children and also as dean of the 
faculty. 


IX 


The King of William case was long 
over; Cole, approaching middle age, had 
forgiven Toland, but he had not for- 
gotten. At this time an opportunity 
came to him to pay in full the score that 
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he felt was still owing. History regres 
to record that he took it. ship 
The old city and county hospital, Io tant 


cated in comfortable neighborlines 
across the street from Toland Medial 
College on Stockton and Chestnut 


Streets, had been condemned. After 1 
twenty years of faithful and crowded “ 
service, the old wards so useful to the ers 
budding ‘Galens of Toland’s school and 
crawled with cockroaches, so stank with fail 
hospital stinks, that the old building ide 
could go on no longer. In 1868, bonds 6 
were passed to pay for a lot and build. be 
ings for a new one, and in 1870 the site bre 
was Chosen. Cole was prominent in city Tt 
politics just then since he was the hero bl 
of the recent smallpox scare, and when 9 
the site was finally decided upon, Cole cl 
had a large thumb and finger in the pie. oi, 
The new hospital was to be built, not U 
pleasantly close to the medical college, . 
but. miles away across the city on the R 
other side of Market Street in a section Y 
known since the earliest days of the city 
asthe Potrero Nuevo. From Toland 
Medical College to the county hospital 

meant along tramp on weary feet, or 8 
an hour’s ride by horse car or carriage. ; 
It meant that students doing practical 

clinical work in the hospital could not 
be in class at all on the same day. It was 

hard on shoe leather, appetites and edv- ) 
cation. Although Toland was a member 7 


of the board of health which built the 
hospital, he was unable to do anything 
about the lot on which he had to build 


it. At the furious frustration on the 


faces of Dr. Toland and certain mem- 
bers of the faculty, a chuckle ruffled the 
heavy black beard of the wily Dr. Cole. 

Satisfied with this strategic triumph, 
Cole closed the books and became, 
truth, Toland’s staunch friend and sup 
porter. He threw himself into the affats 
of the little college, began to work up4 


class routine that has never been forgot 
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ten, and took over the duties of the dean- 
ship with enthusiasm. His first impor- 
tant suggestion to Toland was that it 
would be wise to affiliate the college 
with the infant University of California, 
now in swaddling clothes across the bay. 

The step was not taken without much 
attendant strife. The men from Coop- 
er’s old medical college, Lane, Gibbons 
and Thomas Price who had replaced the 
failing J. F. Morse, did not care for the 
idea at all. Assimilation of these men 
into the Toland substance had never 
been complete, and recent years had 
brought many things to trouble them. 
The plan of affiliation was the final 
blow. They put their noses in the air 


- and walked out. Cole ignored their 


clamorous unhappiness and communi- 
cated with the board of regents of the 
University, the chairman of whose ex- 
ecutive committee was Cole’s old friend 
Ralston. ‘The regents agreed that affilia- 
tion would be very advantageous for 
they wanted a medical school as part of 
the University. Cole conveyed this to 
Toland who announced that he would 
give his medical college, provided the 
name of Toland was maintained. There 
the bargaining struck a snag for the re- 
gents refused to accept the gift if it in- 
volved personalities. Toland was furi- 
ous and went so far as to threaten to 
form an independent school if the Uni- 
versity insisted in forming a new faculty. 

In the midst of all this bickering, 
Lane and Gibbons announced the re- 
opening of the old Medical Department 
of the University of the Pacific. Al- 


though approached with an invitation 


to join the impending affiliation, they 
refused haughtily, and with observa- 
tions not likely to create a feeling of 


brotherly love between the schools. For. 


a year or so there was grave danger that 


San Francisco, with a modest population 


and a thinly peopled countryside from 
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which to draw, might support three bit- 
terly competitive medical schools. 

All through the long year of 1872, 
the negotiations between the regents 
and ‘Toland went on. Cole hopped and. 
skipped between the distressed parties; . 
soothing, cajoling, euphemizing, until, 
by 1873, he had managed to convince 


- Toland that his fame would live without 


the necessity of a label over the door of 
the medical department. The Univer- 
sity, meanwhile, influenced by the new 
president, Daniel Coit Gilman, offered 
to compromise by naming the chair of 
surgery for him and calling the building 
in which the medical college was 
housed, ‘Toland Hall. This information 
as offered by Cole, left ‘Toland in a very 
pleased and amiable frame of mind as 
Cole hurried back to Ralston and the 
regents with-the news that the deal was 
closed. Everybody was satisfied and 
happy, and in 1873 Toland Medical 
College became the Medical Depart- 
ment of the University of California; 
Cole still in the deanship and Toland 
functioning busily and efficiently as pro- 
fessor of surgery. 

The schism between the two groups 
now led to a period which might be 
called the Era of Editorial Vivisection. 
The Pacific Medical and Surgical Jour- 
nal edited by Henry Gibbons, Jr., and 
the San Francisco Western Lancet, ‘To- 
land’s mouthpiece edited by Cole, in- 
dulged in copious quantities of ma- 
licious and inspired backbiting. Edito- 
rial sarcasm and abuse had always been 
the fashion but never did it reach the 
peaks of invention that it achieved dur- 
ing the decade from 1870 to 1880. Any 
move made by a member of either fac- 
ulty called for an article in the rival's 
next month’s publication, pungently 
commenting on the occurrence. Yet, the 
battle was carried on in a most gentle- 
manly manner. When the annoyed one 
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wrote an editorial calling somebody a 
quack, a self-advertiser, a prevaricator 
or a combination of these horrors, the 
hurt and insulted antagonist—bearing 
the barbs bravely—did not go to court 
with a libel suit. He attended to the 
matter through an editorial in which he 
returned all the compliments and added 
some pointed statements of his own. He 
published this retaliation in a conspicu- 
ous place and relaxed to await the next 
attack. ‘This went on until both were 
tired or the subject was worn thin. 

_ As though these troubles were not 
enough, Cole was having serious difh- 
culties in protecting his weakest spot, 
his conception of the female of the spe- 
cies. His opinion of woman’s mental 
caliber condemned her forever to inade- 
quacy for anything but home and hus- 
band while his helpless admiration for 
her beauty, grace and charm so undid 
his emotions, that he was utterly unable 
to cope with his own reactions when 
confronted by a clever beauty. This im- 
passe led to many comical and some- 
times difficult situations for, with all his 
gallantry and flirtations, he was hon- 
estly devoted to Eugenie. 

Now, in this year of 1873 came a blow 
which upset all his prearranged ideas. 
Into his office one day came gently the 
pioneer of medical women in Cali- 
fornia, Lucy Maria Field Wanzer. A 
woman already in her thirties, and a 
one-time school teacher, she refused to 
accept the Jovian edict that women were 
inadequate to study medicine; and al- 
though she caused more beard-pulling 
and head-scratching than any matter 
which had affected the University since 
its inception, she persisted until the re- 
gents were forced to admit that she was, 
by law, as entitled as a man to study in 
their classrooms. Though professors 
went out of their way to hinder her and 
students stayed late at night to arrange 
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the dissection room to frighten her, gy 
endured it all and to the surprise of tly 
dismayed Dr. Cole, she not only learnej 
quickly, but comprehended and p 
tained her information. How unfair ¢ 
her. She had no business with an inte. 
lect. 

At frequent intervals during the pa 
five years he had written about tk 
slowly growing tendency of woman ty 
try to come out of her prison, declaring 
that since she had from six to eigh 
ounces less brain substance than ma, 
she was not equipped by nature to ha. 
dle the more abstruse problems of sc 
ence and education. Her mental pro 
esses were, moreover, not adapted to 
logical reasoning. He declared tha 
when one asked a woman why she had 
done such and such a thing, she would 
probably answer ‘““Why—because,” 


reply which dropped him into an abys 


of speechless rage. ‘The only woman to 
whose intellect he bowed—and well he 
might since she gave him most of his 
early education—was his mother. He 
said that she was most remarkable in 
that “she was a woman of wonderil 
reasoning faculties for a woman.” He 
gave Eugenie credit for practically n 
brains at all, but did her the honor 
attributing to her a copious supply d 
that purely feminine attribute, intu 
tion. This, in his opinion, took the plac 
of reasoning and logic in the female 
head, and sometimes worked better that 
reason. He confided to an interviewtt 
that he frequently felt that had he fol 
lowed Eugenie’s curious feminine # 
tribute a little more closely at variot 
crises in his career, it would have bet 
better for him. “Unfortunately,” 
concluded rather wistfully, “I arriveda 
my position by reasoning, and reasdt 
ing is sometimes not as good as inti 
tion.” 

Having disposed of a woman’s mental 
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equipment, he next dealt with her phy- 
sique. Here he had some grounds for 
criticism, for the girl and woman of 
1870 was under handicaps of clothing 
and deportment that would hamper 
Penthesilea herself. He disapproved of 
corsets, saying that they contributed to 
prolapse of the uterus. He deplored 
other parts of her clothing and he was 
right; but he was getting into hot water 
when he doggedly put on paper that she 
was constructed so inexpertly, espe- 
cially in her pelvic department, that as- 
sociation with the male in the classroom 
would do her irreparable damage. “It 
was never meant to be,” said Dr. Cole 
righteously, “‘and could only cause such 
dreadful congestion in the impression- 
able and susceptible girl that her future 
health would be dangerously jeopard- 
ized.” 
Two years of association with the 


brilliant and determined Miss Wanzer - 


brought about a surprising change in 
the public attitude of the disparager. 
She had forced him to his knees. In his 
valedictory address to the class of 1875, 
after what must have been a bitter men- 
tal struggle, he offered his first admis- 
sion that there might be exceptions to 


e rule of Women in the Home. Said 


As is well known I have always been 
opposed to the admission of ladies to the 
profession of medicine (as general prac- 
titioners), and, certainly, to mixed classes 
in our universities; and without discussing 
the merits of the question—the why and 
the wherefore—I am still in doubt as to 
its propriety. Yet I must confess that my 
experience during the last session has in 
nowise confirmed my reasons heretofore 
advanced. Probably the best evidence that 
women may make learned doctors is the 
fact that women taught side by side with 
men in the first medical school estab- 
lished in the Christian era: Trotula, Re- 
becca and Abella. These three not only 
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taught with credit to themselves, but were 
authors; while in modern times France 
has produced two exceedingly clever writ- 
ers in Madame Boivin and Madame La- 
Chapelle, whose works are recognized as 


authority at present and by all nations. | 


Yet these are remarkable examples, and 
they seem not to have left any to take 
their places. However, this is a question 
that will regulate itself; but it remains 
for me to say to the gentlemen of the 
junior class* that they must look out for 
their laurels, lest their lady associates, in 
another two years, through their superior 
attainments, cause a blush to mantle their 
cheeks. 


The public utterance of such senti- 
ments, while being an admission of ca- 
pitulation on the part of the orator, did 
not change his personal opinion in the 
matter. To the last day of his life, his 


reputation was that of a man bogged — 


down in gallant but bewildered misog- 
yny; whose struggles to maintain in 
his own mind the reasonableness of his 
claims was only equalled by his bewil- 
derment at the manner in which the 
fair and fragile sex blandly overlooked 
his efforts to imprison them forever in 
the living rooms and kitchens of their 
lords and masters. 
X 

Life was rushing at Cole now with the 
speed and weight of one of the snorting 
new monsters the Union Pacific had just 
put into commission. Having for many 
years made time for everything except 
rest and leisure he was so worn out by 
1874 that he was forced to slow his pace. 
Inaction was no rest for him but change 
of activity might help. He and Eugenie 
embarked on the Panama steamer for 
the east and Europe, leaving behind 


them two grown daughters, all that re- 


mained out of their family of five chil- 
* Lucy Wanzer’s class. 
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dren. In his baggage Cole was carrying 
a series of lectures on California and her 
- resources which were to be “illuminated 
with California scenes, by means of oxy- 


hydrogen light.” It was his idea to de- 


vote his vacation to a booster tour for 
California and especially for the Univer- 
sity. He declared that he would never 
come back if he had not in the meantime 
impressed every medical man in Europe 
with the importance of the Medical De- 
partment of the University of Califor- 
nia. 

With his slides and. his lectures he 
prowled through Europe, evidently cre- 
ating an impression, for at Queen Vic- 
toria’s levee of March 10, 1875, we find 
that among international notables stood 


Lieutenant Colonel Richard Beverly 


Cole, presented by the United States 
Minister. Nobody seems to have paid 
any attention to Eugenie. Perhaps she 
did not share the presentation. 

They had planned to be gone two 
years but Cole’s interest in everything 
that was going on at home and his fear 
that someone might get around him or 
ahead of him while he was gone, quite 
destroyed the restful effect of the voy- 
age. They came back in April 1875, al- 
most as tired as when they went away 
and with a sigh, Eugenie resigned her- 
self to her usual life of strife, turmoil 
and financial uncertainty. 

Cole’s practice was enormous but his 
business methods were so remarkable 
_ that he was never altogether solvent. He 
had such overdeveloped interest in the 
University that nearly all the monies 
~ accrued to him from practice of his pro- 
fession he dedicated to the improve- 
ment of the college. A laudable idea, no 
doubt, but very hard on his family. 
Under the guidance of his amused but 
somewhat anxious friend Ralston, he 
speculated once in Comstock securities 
with a resulting windfall of $50,000. 
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This small fortune he used, lock, stock 
and barrel, for living expenses and the 
education of his two daughters, and it 
soon vanished. He never speculated in 
securities again because he thought it 
risky but put his money instead into the 
buying and selling of real estate all over 
the city. He would buy a house or build 


one, live in it for a year, more or less, 


sell, and repeat the process. Eugenie’s 
life was literally lived on the run. She 
no more than got her carpets down than 
the house was sold under her feet. 
Having inherited his father’s non- 
chalance about money he could not be 
made to comprehend that this tech. 
nique was uncertain at best. The only 


moves he made toward the establish- 


ment of an estate were the purchase of 
a few thousand dollars worth of life in- 
surance and a ranch at Calistoga to 
which he pretended he planned to retire 
in his old age. In the meantime while 
his passions for fine horses, fine food and 
magnificent clothes and all the luxuri- 
ous living that these imply, may have 
proclaimed aristocracy, they also 
dicted a lean future. po: 
Vague he might be in financial affairs 
of his own, but there was nothing lack- 
ing in his conceptions of his profession, 


except perhaps, the willingness to accept 


technical changes. He stubbornly re 
fused to have anything to do with a 
stethoscope, which he called a lazy man’s 
ear trumpet, a thermometer which he 
considered an insult to a capable prac- 
titioner, or the new ideas of infection. 

Semmelweis and O. W. Holmes had 
exposed and expounded on puerperal 
fever, yet Beverly Cole still carried m 
his vest pocket the bestringed lump o — 
alum which, in 1860, he recommended 
for uterine hemorrhage. This lump of 
alum, replaced only when shrinkage n¢- 
cessitated, traveled from patient to p* 
tient with blithe disregard for possible 
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infection. Crossly he pooh-poohed Lis- 
ter and refused to consider as anything 
but hocus-pocus, Lister’s article, re- 
cently republished in the enterprising 
California Medical Gazette. It was utter 
nonsense said he, then and ever after, to 
believe that Lister’s theory of antisepsis 


_ was important, or that Semmelweis had 


proved anything with his work on child- 
bed fever. Was it not obvious that it had 
not reduced maternal mortality appre- 
ciably? Was it not a fact that one seldom 
had an important infection if one used 
plenty of running water and soap? The 
German views were ridiculous! Simpson 
was the “Napoleon of the profession,” 
and pus was nature’s vehement way of 
resenting interference with her regular 
processes. Thus Cole’s thoughts ran to 
the day of his death, yet no man in San 
Francisco, or perhaps in the whole coun- 
try, had a more advanced or clearer 
view of the whole picture when it came 


_ to public health. 


Public health in San Francisco in the 
1870's was a problem which deeply in- 
terested nobody. In spite of the com- 
parative youth of the city and the 
numerous cleansing fires to which it had 
been subjected, its lack of health con- 


_ trol had resulted in some very distress- 


ing situations. Cole, alive to the po- 
tential danger, constantly shouted in 
the ears of the inert city government 
that something must be done about cer- 
tain embarrassing and glaring nui- 
sances. One was the nursery in the “San 
Francisco Lying-In Hospital and Found- 
ling Asylum,” a temporary refuge for 
unmarried mothers and unwanted chil- 
dren, at 269 Jessie Street. Their wel- 
come here did not encourage their 
further stay on earth for the babies’ 
nursery was a room in the basement 
which never saw the sun. In this room, 
ten by twelve feet in size, were a con- 
stant group of thirteen to sixteen chil- 


dren aged from one week to eight 
months. There were four cribs and one 
cradle for these babies, so they slept in 
heaps. An attempt to provide the heat 
the sun did not give kept the stove going 
day and night so that the room was at 
constant oven temperature. There was 
one nurse for the lot. No sanitation was 
provided except what means she could 
find or invent. The supervisor of this 


charming children’s torture chamber | 


was an aged dodderer who lived next 
door, and whose titles were manager, — 
physician and secretary. 

Through consistent hammering and 
shouting, Cole managed to get the mat- 
ter before the proper authorities at last, 
and in the latter part of 1874, the Found- 
ling Asylum moved to a sunny home 
on Mission Street and triumphantly re- 
ported that it had bought a cow which 
was “fed only on good hay, bran, or 
shorts, and for drink, pure water, taking 
neither distillery nor brewery slops.” 
This excellent animal, thereafter, pro- 
vided milk enough, and to spare, for all 
the babies. With the advent of sunlight, 
good food, and a better board of trus- 
tees, the Asylum ceased to be an over- 
zealous contributor to the mortality 
rate. 

Cole now turned his attention to an- 
other city scandal—the garbage prob- 
lem. Garbage was disposed of by being 
carted to the edge of the city and 
dumped on the shore of the bay. A cer- 
tain well-known character was the per- 
sonification of the problem until his 
death in 1874. This was Barney; also 
known as “Dirty Barney” or “Swill Bar- 
ney.” Barney and his cart were as fa- 
miliar to San Franciscans as the smells 
resulting from the piles of his stock in 
trade which were left to rot or otherwise 
dispose of themselves in the bay at the 
foot of Mason Street near Clark's Point. 
Kitchen garbage, filth, dead animals and 
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street dirt, all were cheerfully left there 
in little hills to rot, aided by the tide 
which carried portions out into the bay, 
where they formed what was known to 
commuting suburbanites as “floating 
islands.”” Sometimes, the smells wafted 
up the hills to the homes of the mighty 
on Nob Hill, who were very apt to ex- 
plain them as the natural effluvia aris- 
ing from Chinatown. Cole wrote a comic 
but telling editorial as a sort of obituary 
to Barney, which brought the matter 
more keenly to the attention of the city 
_ government and board of health than 
much pompous orating had done in the 
past. Soon, the first steps were taken 
toward a more sanitary method of gar- 
bage collection, and although the squab- 
ble went on year after year, there were 
no longer heaps and floating islands, and 
Barney was an ancestor without de- 
scendants. 

So passed the ’7os. In the first yea¥ of 
the next decade, tired, methodical, un- 
spectacular Toland died with his boots 
_ on after a morning’s round of calls, and 
Cole stepped into the position of su- 
preme authority at the medical school. 
In the same year he began to find that 
he was gaining honor outside of his own 
country. To his transparently veiled sat- 
isfaction, he was elected vice-president 
_ of no other body than the potent Amer- 
ican Medical Association, and jour- 
neyed to St. Louis where he sat by the 
side of the great Dr. Lewis Sayre, and 
almost exploded with pride and enthusi- 
asm. He left St. Louis for London where 
_he attended the International Medical 
Congress and presented his latest paper 
on displacements of the uterus and their 


mechanical treatment; and, it is to be 


feared, rather embarrassed and irritated 
the staid body with his bombast and 
breeziness. It was at times like this that 
his desire to dominate the scene stole a 
march on his acquired diplomacy—to 


his undoing. Among others, he man- 
aged to make a life-long enemy of Dr, 
John Shaw Billings, who grew disgusted 
with him. 

On his return to San Francisco, all 
unconcerned about his performance at 
the International Congress, he found 
his old 6ccupation as dean too small for 
him. His chair of obstetrics he kept but 
the deanship he relinquished to the 
brilliant, nervous protégé to whom To- 
land had bequeathed his office and 
equipment. This young man, a grad- 
uate of the class of 1874, had been sec- 
retary to the dean since his graduation. 
His name was Robert Armisted Mc- 
Lean, the first white boy born in Stock- 
ton, who was a startling pupil, and for 
a few short years, one of the city’s out- 
standing surgeons. His icy disposition, 
his nervous temperament and his poor 
physique conspired against him, for in 
mid-career he collapsed into a wheel- 
chair, the victim of hemiplegia before 
his fiftieth birthday. 

In 1881, however, he was just show- 
ing his ability, and cheerfully took over 
the deanship, leaving Cole, now called 
president of the faculty, free to continue 
and enlarge his private practice, keep 
all his political and social pots boiling, 


and prepare a few private bombshells — 


he wished to explode as a surprise. 

Now, if ever, did R. Beverly Cole 
need composure and time for contem- 
plation, for not very far away across the 
city a most disturbing thing was going 
on. Red brick by red brick a ponderous 
medieval edifice was rising; and with 
each brick, the old building of Toland 
Hall looked smaller and smaller, and 
older and older. Levi Lane, having 
made much money in the past yeat’, 
was at last building with his own funds 
a fitting monument to his cherished 
uncle, E. S. Cooper. In 1882, he dedt- 
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cated Cooper Medical College with 
proper pomp and ceremony, doubtless 
before an audience which contained the 
inwardly squirming Dr. Cole, and in 
his address declared that the two schools 
were as brothers and rivaled each other 
only in determining which could do 
the more good for the community. 
These kind phrases were for publication 
only, and had small relation to the facts, 


for the thoughts which went round in- 
side the now bald head, and the words. 


which were muttered beneath the pon- 
derous mustache of King Cole of the 
Medical Department of the University 
of California, did not bear out the sur- 
rounding feeling of sweetness and light. 
It seemed almost more than he could 
bear, this beautiful new building of his 
enemy. Wheels began to turn within 
the head of the scheming, contriving 
Dr. Cole. 


[To be concluded] 
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IN MEMORIAM | 


THE WIsTAR PARTY OF PHILADELPHIA: A TRIBUTE TO THE MEMORY OF 
CASPAR WISTAR 


NE of the most distinguished 
and best loved men of his 


Dr. Caspar Wistar. He 
began his medical education as a private 
pupil of Dr. John Redman, received the 
degree of Bachelor of Medicine from 
the Medical School of the College of 
Philadelphia, and then studied for a 
year in London, before going to Edin- 
burgh, from which university he got his 
degree of M.D. in 1786. Returning to 
Philadelphia he soon acquired a large 
practice. In 1792 he was elected adjunct 
professor to Dr. William Shippen, Jr., 
in the chair of anatomy, midwifery and 
surgery, in the University of Pennsyl- 
vania, and after Shippen’s death, when 
the professorship was divided into its 
constituent parts, Wistar was elected 
professor of anatomy. He was physician 
to the Pennsylvania Hospital for many 
_ years, and his “System of Anatomy,” 
was a standard textbook. Wistar was 
elected a member of the American 
Philosophical Society, which had been 
founded in Philadelphia by Benjamin 
Franklin in 1743. He became deeply in- 
terested in the work of the Society, 
being elected curator in 1792, vice- 
president in 1795, and in 1815 succeed- 


time in Philadelphia was 
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ing Thomas Jefferson as its president. 
Wistar was the fourth man elected to 
that office, Benjamin Franklin having 
been the first president; David Ritten- 
house, the astronomer, the second; and 
Thomas Jefferson the third. About 1799 
or 1800 Dr. Wistar had formed the 
pleasant habit of keeping open house 
for his friends on Sunday evenings. In 
1811 he changed the night of these 
gatherings from Sunday to Saturday. A 
buffet supper was served the guests and 
they were invited to bring with them 
any interesting or pleasant strangers 
who might be sojourning in the city. 
Dr. Wistar died on January 22, 1818, 
and shortly afterwards a group of his 
friends who had been wont to frequent 
his house decided to perpetuate his hos 
pitable memory by forming a “Wistar 
Party,” the members of which would 
entertain in rotation on Saturday eve 
nings throughout the winter season. Al- 
though the Wistar Party went through 
various vicissitudes, especially during 
the Civil War, it has survived success 
fully to the present day. The membet- 
ship consists of twenty-four men elected 
from among the members of the Amet- 
ican Philosophical Society. A party 
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given on the first Saturday of each 
month, from December to May inclu- 
sive, the members taking turns as hosts. 


The invitation cards bear an engraved | 


picture of Caspar Wistar. Certainly the 
Wistar Party is a unique and beautiful 


tribute to the memory of a great man. 
We doubt if Wistar would not, if he 
could be aware of it, appreciate it even 
more than the Wistar Institute of Anat- 
omy, another memorial to him of a 
strictly scientific nature. | 
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[From Fernelius’ Universa Medicina, Geneva, 1679] 


CORRESPONDENCE 


To the Editor: 


When Dr. John Lawrence was re- 
turning to California from a European 
trip interrupted by the war and an ad- 
venture on the unfortunate Athenia, he 
stopped at New Haven where he visited 
the late Dr. Harvey Cushing. His visit 
occurred just a few days before Dr. 
-Cushing’s death. For an appreciation of 
Dr. Cushing’s greatness, his account 1s 
so pertinent and timely that I am taking 
the liberty of sending it to you with the 
thought that your readers might derive 


-as much pleasure and profit from it as 
I have. 


Dr. CHAUNCEY LEAKE 
UNIVERSITY OF CALIFORNIA HOSPITAL 
SAN FRANCISCO 


DEAR CHAUNCEY, 


Having just been to New Haven (and 
now being on the train returning home) 
where the absence of Dr. Cushing is so 
much noticed by everyone, I am going 
to write a few words regarding the visit 
I had with him shortly before he died. 
It was on September 29, 1939, when in 
the company of former Senator Fred- 
erick Walcott of Connecticut, who was 
a classmate of Dr. Cushing’s at Yale, we 
called on him in his office at the New 
Haven Hospital. As you know, Senator 
Walcott is the nephew of William H. 
Welch, and he has been a close friend of 
Dr. Cushing for years. | 

During the past five years I had seen 


Dr. Cushing at least twice a year; and, 
never during this period of time, had he 
appeared so well and in such good spit. 
its. As usual he showed intense interest 
in everything that was going on in s¢- 
ence, medicine and politics. During the 
past few years he has been working on 
a library of the history of science, and in 
full view of his desk hung a large table 
of atomic elements; and he showed us 
carefully arranged complete reprints of 
all the original articles of men such a 
Lord Rutherford and C. T. R. Wilson, 
etc., with personal notes from each of 
them. He complained that in one or two 
instances his requests for reprints had 
not been answered, and he supposed that 
he had been assumed to be another 
quack doctor or scientist. When Mr. 
Walcott asked him why he was intet- 
ested in the history of pure science and 
physics, he answered that medicine was 
the mother and stimulator of all sc- 
ence. It is probable that Dr. Cushing 
made the most complete collection of 
important contributions in the field 0 


‘physics that exists in this country. Then 


he got out a volume of papers and let- 
ters concerning Popsy Welch and leafed 
through it and reminisced with Senator 
Walcott, since both of them knew Dr. 
Welch so well. ie 

He came across a paper on which 
there had been spilled a large quantity 
of red ink. This had happened one eve 
ning in a Paris hotel, while Dr. Welch 
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had been going through his trunk and 


~ tabulating his effects such as suits, shirts, 
when purchased, where purchased and 
at what price with a humorous descrip-. 


tion about each article. Then, Dr. 
Cushing went on to tell how he entered 
Dr. Welch’s room in the hotel next 
morning and how Popsy had very guilt- 
ily said, “I did a terrible thing last 
night, and we must leave through the 
back entrance immediately. Call a taxi!”’ 
Dr. Cushing called a taxi, and Dr. 
Welch hurriedly packed his remaining 
things, and they made a quick exit. 
Then he showed Dr. Cushing the paper 
with the spilled red ink on it and re- 


lated how during the night he had 
heard someone entering his room, was 


aroused and before he was quite awake 
had killed the intruder. Dr. Cushing 
played his part well, and they success- 
fully got away from the hotel to the 
railroad station. 

Dr. Cushing and Senator Walcott 
spoke of their attendance at the funeral 


of Dr. Welch in Norfolk and of their 


meeting with Mr. Johnson, who was the 
owner of the drugstore in that town and 
who had been a schoolmate of Dr. 
Welch. He had also been an apprentice 


to Dr. Welch’s father in his medical. 


practice there and finally had been set 
up in business by the elder Dr. Welch. 
Mr. Johnson said to Dr. Cushing and 
Senator Walcott, ‘Well, boys, they say 


_ that Willie did pretty well down south 


there in Baltimore. Well, you know, he 
never compared with his father.” It was 
quite clear that the elder Welch was his 
hero. 

After this interesting time Dr. Cush- 
ing invited us to his home for lunch, 
where we were joined by Grosvenor 
Atterbury, the architect. The latter was 
also a Yale classmate of Dr. Cushing. 
Having lunch and talking with these 
three men of seventy was a lesson in 


youthfulness of body and mind. On the 
previous days in Washington and New 
York, Senator Walcott (who still plays 
tennis) had practically run me ragged. 

Much of the luncheon time was spent 
talking about the new addition to the | 
Yale Medical Library, whose architect 
is Grosvenor Atterbury. Senator Wal- 
cott referred to this as the “Cushing 
Library,” which was denied by Dr. 
Cushing. After lunch we returned to 
the study where Dr. Cushing showed us 
the blueprint plans of this fine library, 
which is now under construction and 
which is to house the finest library for 
the history of medicine and science and 
is to include all of the books and papers 
of Dr. Cushing and those of several 
other distinguished physicians. We 
then went to the dining room, which 
had been completely converted into a 
research study. The large table and the 
entire room were covered with books 
and papers, relating to Vesalius, on 
whom Dr. Cushing was writing a vol- 
ume. For an hour we saw volume after 
volume and plate after plate of Vesalius, 
with reminiscences on when this and 
how that rare volume had been ob- 
tained, etc. It was an hour of feasting 
in the history of medicine. We took 
leave, and Dr. Cushing took Senator 
Walcott to the Graduates’ Club, and 
we continued on to the hospital. On 
the way, he talked of the applications 
of physics to medicine and how im- 
portant it was to develop this field and 
that medicine was the mother of all 
science. I left him in the halls of the 
New Haven Hospital, and he never 
seemed more active mentally or physi- 
cally. Little did I realize that this was 
my last chance to be with such a great 
man. 

On my more recent visit to New 
Haven and to his offices, which are still 
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busy tabulating his books under the di- 
rection of Miss Stanton, his secretary for 
many years, his absence, needless to say, 
is felt by all. Those of us who have had 
the opportunity of working with or 
being associated with Dr. Cushing for 
a short period of time are thankful for 
this experience, and we feel that he is 
the greatest physician America has pro- 
duced. 
With best wishes, 
Sincerely, 
Joun LAWRENCE 


This is a vivid account of the last 
days of a vivid and brilliant man. Most 
- of the important historical projects 
which Dr. Cushing had outlined for 
consideration by him were clearly rec- 
ognized to be beyond his capacity for 
carrying through to any sort of reason- 
able conclusion in the years he might 
have expected to live. ‘The splendid his- 
torical library now being erected at the 
Yale Medical School, which will house 
not only Dr. Cushing’s superb collec- 


Annals of Medical History 


tion, but also the unrivaled material 
and critical apparatus of Dr. Arnold 
Klebs of Nyon, Switzerland, may serve 
as a focus about which scholars may | 
congregate to complete Dr. Cushing’ 

historical studies. Many of the details 
of this inspiring vision are being filled 
in by Dr. John F. Fulton. The memory 


of Dr. Cushing can not be better pre. 


served than through the cultivation of 
the humanistic interests relating to 
science and medicine which formed so 
rich a part of his own career. Here's a 
situation supplementing in a remark 
able way a similar effort being made by 
Dr. George Sarton in relation to the 
History of Science at Harvard, and by 
Dr. Henry Sigerist at the Institute of 
Medical History in the Welch Library 
at the Johns Hopkins. For years Dr. 
Cushing had been an ardent supporter 
of these ventures. May his spirit spread 
widely among us. 7 
Sincerely yours, 
Cuauncey D. LEAKE 


[From Les Sonnets du Docteur] 
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. NEWS AND COMMENT 


ARNOLD C. KLEBS 


In honor of the seventieth birthday of 
Arnold C. Klebs the Bulletin of Medical 
History has issued an “Arnold C. Klebs 


Number,”* a festschrift well worthy of its. 


subject. It opens with a “congratulatory 
epistle” to Klebs, from the pen of Henry 
E. Sigerist, in which the outstanding points 
in the life of Klebs are brought forth in 
the midst of delightful word pictures of 
‘memories and associations related to them, 
and adequate references to his important 
work. This is followed by a short article by 
Nuyens entitled, “Dr. A. C. Klebs at Sev- 
enty.” Then Dr. J. F. Fulton writes on Ar- 
nold Klebs and Harvey Cushing at the 
International Neurological Congress at 
Berne in 1931. Many distinguished men 


attended this congress and the many little 
celebrations and gatherings beside the 
strictly scientific meetings, which furnish 
Dr. Fulton with a number of most inter- 
esting reminiscences. The excellent illus- 
trations which accompany the article add 
greatly to its charm. The number closes 
with a bibliography of Klebs, and Dr. 
Sigerist also republishes an article by Dr. 
Edwin Klebs ‘Ueber Diphtherie”: a very 
attractive photograph of Dr. and Mrs. 
Edwin is reproduced as a frontispiece. Be- 
sides this Klebs material the Bulletin con- 
tains many valuable papers by interna- 
tionally known contributors from various 
countries. It is a graceful and valuable con- 
tribution to a great medical bibliographer. 


THE JAYNE MEMORIAL LECTURE 


The H. La Barre Jayne Memorial Lec- 
ture was delivered at Philadelphia in the 
Hall of the American Philosophical Soci- 


ety by Dr. Francis R. Packard on March 
27, 1940. The title was ““The Conquest of 
Surgical Pain.” 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 


The Section on Medical History of the 
College of Physicians of Philadelphia held 
its regular meeting on Monday evening, 
March 11, 1940, at the College of Phy- 
sicians, 

Program 

Burton, CHANcE, M.D.: “Richard Brigh 
Traveller and Artist.” — 

R. C. Hotcoms, mp. (by invitation) : 


* Bulletin of Medical History, 8:3 (March) 1940. 
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“Syphilis of the Skull among the Aleuts and 
the Asian and North American Eskimo about 
the Bering and Arctic Seas.” 

Epwarp F, MCLAUGHLIN, M.D. (by invita- 
tion): “The Medical Guilds.” 


A meeting of the Section on Medical 
History of the College of Physicians of 
Philadelphia was held on Monday eve- 
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ning, April 8, 1940, at the College of stitute of Medical Research, Shanghai (jy 

Physicians. invitation): “Gleanings from Old Ching: 
Medicine.” | 

Program Maurice S. JAcoss, M.D.: “Paul Ehrlich 

BERNARD E. READ, M.D., Henry Lester In- and His Relation to Modern a 


“THE ASSASSINATION OF LINCOLN AND THE ESCAPE AND 
DEATH OF BOOTH” 


An address with the above title was with many colored lantern slides and 
given by Dr. Francis R. Hagner, of Dr. Hagner presented satisfactory prool 
Washington, D. C., before the Packard that Booth actually died in Garrett 
Historical Society of the Pennsylvania barn on the sixteenth of April, 186, 

_ Hospital, on Monday, the twentieth of as the result of a pistol shot wound 
May, 1940. The address was illustrated probably self inflicted. 
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BOOK REVIEWS 


NuTRITION AND PHYSICAL DEGENERATION, a 
Comparison of Primitive and Modern Diets 
and Their Effects, by Weston A. Price, 
M.S., D.D.S., F.A.C.D. Foreword by Earnest 
Albert Hooton, Professor of Anthropol- 
ogy, Harvard University. New York, Paul 
B. Hoeber, Inc., Medical Book Department 
of Harper and Brothers, 1939. | 


This work presents the results of a most. 


extensive and intensive research on a vast 
problem conducted on new and original 
lines, Instead of studying the results of 
physical deterioration in its victims, Dr. 
Price has studied many primitive groups 
in widely separated localities to find out 
why such groups were immune from the 
degenerative processes which prevail 
among the more civilized peoples. ‘The 
widespread scope of his investigations and 
the thoroughness of his study may be ap- 
preciated by an enumeration of the vari- 


ous peoples living under primitive condi- 


tions among whom he pursued his task. 
In the Loetschental Valley in Switzerland 
he studied a group of mountaineers living 
under conditions which had prevailed for 
many centuries. His investigations in- 
cluded the inhabitants of the Hebrides, 
and the Eskimos of Alaska; the Indians of 
the far North and West of Canada, and of 
the Western United States and Florida; 
the Melanesians and Polynesians of the Pa- 
cific; tribes in eastern and central Africa; 
the Aborigines of Australia, and the 
Malays on the islands north of Australia; 


the Maori of New Zealand, and the re- 


mains of the ancient civilizations of Peru 
and the basin of the Amazon River, as well 
as their modern descendants, many of 
whom yet live in primitive fashion. With 

¢s€ primitive peoples as controls he 
studied the effect produced by moderniza- 
tion in their methods of living when 
brought in contact with civilization, and 


the pathetic physical degeneration which 
invariably follows such contact. In every 
instance Dr. Price’s studies showed the 
same results. While living in their primi- 
tive state the physical status of the people 
was as a rule excellent, and contact with 
civilization invariably resulted in physical 
deterioration. Most notable was the rela- 
tive or total absence of dental caries and 
resulting facial deformity, with interfer- 
ence with nasal respiration, in the primi- 
tives, and freedom from _ tuberculosis. 
When contact with civilization and the 
ingestion of white flour foods, sugar, and 
sweet confections such as marmalade be- 
came usual, the people of the same stock 
showed rapid degeneration especially no- 
tably shown by the development of dental 
caries, deformities of the dental arch and 
teeth, and tuberculosis, especially of the 
glands and osseous system. 

In the chapters dealing with the differ- 
ent races which he studied Dr. Price not 
only presents facts and statistics to prove 
his thesis, but many excellent photographs 
showing graphically the terrible changes 
wrought on fine primitive people by con- 
tact with modern civilization. He also 
gives reasons why such physical perfection 
is attained in many instances by these 
primitives. It may be concisely stated that 
in Dr. Price’s own words they live “in ac- 
cordance with the nutritional programs 
which were directed by the accumulated 
wisdom of the group.” He gives a most 
remarkable instance among the Indians of 
the extreme north of Canada. He asked 
one of them why his people were so very 
free from scurvy. The Indian told him as 
a great secret that when an Indian kills a 
moose he opens it up, and looks for two 
small balls which he finds imbedded in 


the fat above the kidney. These are re- _ 
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moved and cut up in small pieces, which 
are distributed to each of the persons en- 
titled to a share. ‘““They would also eat the 
walls of the second stomach.” As Dr. Price 
says, ‘“The Indians were getting vitamin C 
from the adrenal glands and organs.” 
Coast dwelling primitives all over the 
world live chiefly on fish, the inland prim- 
itives on game. Vegetable: products figure 
but scantily in the dietary of either. When 
the outposts of civilization, missions, teach- 
ing posts, or company stores are established 
in their neighborhood the primitives near- 
est them begin to feed on sugar, white 
flour, canned foods and preserves and soon 
degenerate from the physical standards of 
their kinsfolk who are fortunately out of 
reach of such civilized commodities. 

Professor Hooton says Dr. Price has 
written what may be termed “‘a profoundly 
significant book,” and he is right. In addi- 
tion to its scientific importance Dr. Price’s 
book is a most interesting record of travel 
and observation among many different 
primitive peoples, rendered especially so 
by the unusually intimate contacts he was 
enabled by official and other media to 
establish with them. 


Mepicat Crassics. Compiled by Emerson 
Crosby Kelly, m.p. Vol. 4, No. 4, December, 
1939. Selections from the Writings of 
Thomas Sydenham. Baltimore, Williams 
and Wilkins, 1939. 


The selections from Sydenham’s writ- 
ings which are reproduced in this number 
of “Medical Classics” are taken from the 
American edition of Sydenham’s works, 
published at Philadelphia in 1815, “with 
notes intended to accommodate them to 
the present state of medicine and to the 
climate and diseases of the United States, 
by Benjamin Rush.” The present issue of 
“Medical Classics” reproduces much of 
Sydenham’s most important work, some of 
which would be rather difficult for the or- 
dinary reader to discover without some 
such guide as the present. Thus the de- 
scription of the form of chorea which is 
now generally known as “Sydenham’s” 
chorea is to be found in his “Schedula 


Montoria; or an Essay on the rise ofa New 
Fever,” which Dr. Kelly reproduces; tp 
gether with Sydenham’s dedication of his 


treatise to Dr. Charles Goodall, of whom 


Sir Humphry Rolleston has récently pub- 
lished such an interesting account in the 
Annals.* Sydenham’s work on gout, which 
Garrison held in such admiration is al 
given us by Dr. Kelly, along with the bes 
part of his writings on acute diseases and 
epidemics. A full bibliography of Syden. 
ham and a brief sketch of his life are ap 
pended to the selections from his works. 


MepicaL Crassics. Compiled by Emerson 
Crosby Kelly, m.p. Vol. 4, No. 5, January, 
1940. Selections from the Writings of John 
Hunter. Baltimore, Williams and Wilkins 
Company, 1940. 


As has frequently been stated John 
Hunter did more to convert surgery from 
an art to a science than any other man. In 
his concise excellent little introduction 
to this selection from Hunter's works 
Dr. Kelly truly says: “‘He was the founder 
of experimental and surgical pathology, a 
pioneer in comparative physiology and ex- 
perimental morphology.” The vast collec- 
tion which he formed of anatomical and 
pathological specimens was purchased by 
the government after his death and placed 
in the custody of the Royal College of 
Surgeons of England, where it remains to 
this day as a noble monument to his wor 
derful intelligence, skill and industty. 
The work of many pupils attested hus 
ability and inspiring genius as a teachet. 
Abernethy, Astley Cooper, and Edward 
Jenner all acknowledged what they owed 
to his inspiration, and Philip Syng Physick 


worthily sustained the Hunterian 


tion in the United States. The enormous 
amount of work which Hunter carried 


on in his dissecting rooms, his labors a4 _ 


teacher, and the exactions of his surgi 


practice at St. George’s Hospital and it 


private work, precluded the possibility of 
his contributing largely to the literature 
any of the subjects which interested him. 


* Annals of Medical History, Series 3, Vol 


1, No. 1, January, 1940. | 
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His literary remains, however, possess 
great interest. Dr. Kelly republishes Hunt- 
er’s description of the situation of the testis 
in the fetus and its descent into the scro- 
tum, his “Observations on the Inflam- 
mation of the Internal Coats of Veins’; 
the letter from Everard Home describ- 
ing Hunter’s operation for popliteal 
aneurysm; extracts from his “Treatise on 
the Blood, Inflammation and Gunshot 
Wounds,” and the description of his acci- 


dental inoculation of himself with syphilis, 


from his “Treatise on the Venereal Dis- 
ease.” The latter is of particular interest 
and though frequently referred to it is sel- 
dom read. In the course of the three years 
subsequent to his infection Hunter quite 


often deliberately stopped taking mercury 


in order to study the manifestations of the 
disease which might follow cessation of 
treatment. A reproduction of the familiar 
portrait of Hunter by Sir Joshua Reynolds 
and a good bibliography complete this 
issue of “Medical Classics.” 


PNEUMOCONIOSIS (SILICOSIS), THE STORY OF 
Dusty Lunes. A Preliminary Report, by 
Lewis Gregory Cole, m.p. and William 
Gregory Cole, M.p., New York, John B. 
Pierce Foundation, 1940. : 


The authors present a preliminary re- 
port of an intensive study of pneumoco- 
niosis. They have approached the subject 
from many medical angles and have con- 
sidered also the social, economic, and leg- 
islative problems concerned with these 
conditions. 


A wealth of pathological and x-ray 


' Material from various parts of the United 


States and Canada has been available to 
the investigators and they have attempted 
to evaluate it, independent of previous 
opinions. The material which they have 
studied has been classified and is available 
for future reference at the John B. Pierce 
Foundation. 

_A new classification for pneumoconio- 
sis is suggested, with four types being 
differentiated by the x-ray findings. These 
types are correlated with the clinical and 
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pathological pictures which the patients 
present. | | 

‘The authors believe that more than 
90 per cent of the cases of pneumoconiosis 
now recognized as “silicosis” are not com- 
pensable. However, the two most serious 
types which they describe are not at pres- 
ent legally recognized as compensable. 
Both the worker and the employer are 
thus done a great injustice by the present 
medical and legal opinions on this sub- 
ject. Two recent reprints by the authors — 
are appended. : 

This book is strongly recommended to 
all interested in the medical, social, or 
legal aspects of this important problem. 

J. B. V. 


A Mirror FOR SURGEONS; SELECTED READINGS 
IN SuRGERY, by Sir D’Arcy Power, K.B.E., 
F.R.C.s. Boston, Little, Brown and Com- 
pany, 1939. 

Sir D’Arcy Power’s firsthand knowledge 
of surgical literature from the most an- 
cient times to the present day has been 
frequently manifested in his previous 
publications on the history of surgery. 
When he writes about any of the great 
surgeons of past times he not only brings 
their personalities before us but also re- 
veals his close acquaintance with every- 
thing they wrote and we can trust his 
judgment to pick out for us whatever is 
best in their books for us to read with 
profit and pleasure. In the present volume 
he gives us a series of extracts from the 
writings of great surgeons from John of 
Arderne to J. Marion Sims, accompanied 
by brief introductions concerning their 
personalities and achievements. There 
are twenty-two chapters each devoted to 
a different surgeon. As would be expected 
the majority of those he has chosen were 
natives of Great Britain. Ambroise Paré 
represents the French and John Collins 
Warren, Henry J. Bigelow, J. Marion 
Sims and W. S. Halsted, the Americans. 
Among the British the chapters on John 
of Arderne, Thomas Gale, John Halle, 
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William Clowes, Peter Lowe, John Wood- 
all and Richard Wiseman, are especially 
interesting because these surgeons and 
their writings are less familiar to most 


~modern readers, but the extracts from 


other British writers, William Cheselden, 
Percival Pott, John Hunter, Abraham 
Colles, Sir Charles Bell, Sir Benjamin 
Brodie, Sir James Paget, Lord Lister, Sir 


_. Jonathan Hutchinson and Sir William 


MacEwen, are so well chosen that we 
would not wish any of them omitted. His 
extracts from Paré are taken from John- 


son’s translation, published in London 
in 1643. Some will wonder why Sir D'Arcy 
did not give a chapter to Philip Syng 
Physick, the “Father of American Sur. 
gery,” either in addition or in preference 
to one of the four Americans; but then, 
in making such a choice, probably few 
persons. would agree. This little book 
will furnish pleasure and instruction to 


all, but it is to be especially hoped that 


it may fall into. the hands of medical stu- 
dents to whom it should prove a great 
stimulus. 
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[Cowper: Anatomia Corporum Humanorum. Utrecht, 1750] 
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RARE MEDICAL BOOKS 


Catalog No. 6, Spring, 1940 


THE DOCTOR IN PHYSICK 
AND LITERATURE 


SCHUMAN?’S 
730 Fifth Ave. 


New York, N. Y. 


AMERICANA MEDICA 
Histoby of 
in America 
Catalogues on request 


THE HOOSIER BOOKSHOP 
2135 North Alabama Indianapolis, Ind. 


A Sertes of Medical History Primengs 


EDITED BY E. B. KRUMBHAAR, M.D, © 


PHYSIOLOGY | 


By JOHN F. FULTON, M.D. | 


“If Dr. Fulton had written — except this 


primer he would have proved hi 


a 3 
master of the subject with which he deals, | 


is a balance and a harmony about this little book om 


Physiology which it will be difficult for other writen” 
in the series to attain.”—Bull. Johns Hopkins Hos 
Illus., $1.90 


BACTERIOLOGY 


By W. Foro, M.D. 
Emeritus Professor of Bacteriology, 
Johns Hopkins University 


This readable book brings together and inten) 


ie activities and progress in bacteri 


is replete with interest. He presents the | 
ment of ideas and biographical details of thom 


of bacteriology. 


who have contributed significantly to the pod | 


PAUL B. HOEBER, Inc., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHER 


New York : 


49 East 33rd Street 


ology 
und in many fields of science. The author #3 
eminently qualified to prepare this volume whidi 


Quarterly Organ of the History of Science Society, 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 
Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 7% 
trated. Members of the History of Science Society receive each year at least one volume 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A. 


Isis is the foremost journal on the history of science published in the world to-day. am 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the “3am 
history and philosophy of science. Vols. 30 and 31 will be published in 1939. 


Writers of books and papers on the history of science are asked to send a copy 88 am 
promptly as possible to the Editor of Isis in order that they may be registered in the “3m 
Critical bibliography. This is the best way of obtaining for their work its certain in- © 
corporation into the literature of the subject. 


WHEN ANSWERING ADVERTISEMENTS PLEASE MENTION ANNALS OF Mepicat History 


Isis may be examined in any good reference library all over the world. | 
ST. CATHERINE PRESS, BRUGES, BELGIUM 
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& Corea and their 


A HUNDRED YEARS AGO: cereal 
for babies were heated in quaint devices 
Mike the pap-warmer pictured hete, The Open+ 
ing at the base held an aleohol lamp which <3 
Bkent the pap (cereal) for the numerous 
writes Drake, ‘that they brought about the 
Boukings which if absent wete thought to 
sign that the infant. was shout to: go: into 
Edectine." At the top seperate come 
which litted out. This held thapap:: 
The baby's ‘cereal of | 
simply stale bread lightly boiled: in water, 
wine or beer, Butter or sugar might be added: 
but the use of milk was regarded Taught’ 
with danger. ‘it might the watery: 
© gripes, or the infant might imbibe’ with the 


£ 


— 


milk the evil passions and fishy the 
animal supplying the mi tk, 
The modem double boiler, as 
Blot cereal cooking in hundreds of American 
homes, is essentially the same in principle'as 4 
the old-time pap-wermer, enamel of 


num teking the place of porcelain, end 
replacing the alcchol lang’, Pablum, Mead 
Ceral pre-cooked, has done away with the 
‘eed for this fang and laborious method 
cooking infants’ cereals, for Pablum requires: | 
or milk-Chot, warm or cold) prepared ah tne’ 
baby’s cereal bow! and served directly: 
lum is’ thore thoroughly dextrinized than: 
boiler: 


simple of the grains fen 

Cereal were the first: curesls 

minerals, They mark the Rist | 
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VITAMIN: By “DEFICIENCIES 
story of esses, experiments and 
HAPPENS to the epic of ‘existence and 


production of beriberi were Known: t0-clinicians long be 
factor Had been discovered. Tt was by: purely | 
2882 Takaki: banished the disease froth the Japanese navy. At thattin 
the word ‘vitamin’! had not yet been coined, #0 that the 50 
“to the disorder: in terms oka badly b tances diet. 


in an was il 


of ben in the 


“The first’ to ‘produce 4 defen 
“an; a medical officer: the Dutch. East 


fowl. Ai 


nidies: the: 


year i Boy Wwitnested th 
t first the ub 


a 'pharnmcologic 4 


advanced the hypothesis that Wi 
certain neces ary ed metih 


In 191 1, a flood of ti ght was, thes 
a Polish bindu at the Lister Institute Casiniy Bunk; the 
‘vitamin’ the medical: profession. His postulated antiberiben 
Tater became: known: as Vitamin, B, The. natute of ihe 
was analyaed by Goldberverin gan. whe showed the'sépane 
OF deast components: the antibesibers and: the 
factors: In England cominitter of the Medical Research Cour 
Sortie forty years ‘elapeed between, the origi 
and the: isolation: and: 


al ati of the nervous 


feported in the prea 
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